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. RESEARCH PROCEEDINGS SERIES 


The Research Proceedings Series ts published by the National Center for Health Services 

Research (NCHSR) to extend the availability of new research announced at conterences, 

symposia and seminars sponsored or supported by NCHSR. In addition to the papers 

given at key meetings, publications in this series include discussion and responses when- 

ever possible, The series ts intended to help meet the information needs of health services 

providers and others who require direct access to eonceph and ideas evolving trom the 
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” ABSTRACT 
4 National Conference on Health Policy, Planning and Vinancing 
the Buture of Health Care for Blacks in America 
‘ . * PS ; v i Os 
a 
Ca EXPAND ASSOCIATES, INC. 


This conference provided # forum tor’ identification, discussion and recommendation of 
alternative policies and approaches to che involvement of blacks in the health decision- 
making process in the United States. Discussions were held regarding the State of Health 
Policy in America; Formulagon of Public Policy: Process of Implementation; The Black 
Administrator in the Health Policy Arena; and Problems and Issues in the Financing of 
Health Care. Workshops were conducted on National Health Insurance; Cost Containment 
Strategies and their Effects on Current Patterns of Health Care Delivery; Effecting Health 
Planning Strategies in the Black Community, and the Improvement of Health Services for 
the Black Community through Alternative Health Financing Schemes. The recommenda- 
tions developed in the four workshops have been presented to the appropriate committees 
of Congress and administrative officials for consideration in the develgpment of ais 


health legislation. 
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PREFACE | 


fe hae beet well documented chat bhicks ia Aimerica sufter appreciably froma 
lack of adequate health care. This condition continues to CNISE despite the large sumsof 
money that have been allocated for improvements in the dau’ health care delivery 
system. Most of these tunds have gone mntomproved technology. and have not contribu 


ted substantially ice) unproved lhealeh care tor bhack Amerteans and other NUNOFIEY HrOUP Ss, 


‘ . 1 : rt 
In an attempt te coordinate health care activities in America, the National Health 


Planning and Resources Development Act of L974 (PL 93-641) was enacted. This act, 
whach establishes yuidelines for ae Nieving adequate health care for sall segments of the 
American population, stall has an uphill battle in accomplishing its intent. Cheat 169 
shortcomings occurscat the local Health Systems Agency level, where the input of blacks 
timed: Trhe intentot this law is to be achieved, then a national policy which wil 
assure the input of blacks and other minority groups must be established ‘and adhered to. 


» 


r 
Also of signittcance to black Americans are issues concerning the adoption ‘of 


a national health insurance model. There has been and still is debate among those con- 
Seerned with the health care status of blacks, whether or not the mechanisin for financing 


such a scheme will be responsive tu.all segments of the American population, 


* 


, 
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Because the issues of policy, planning, and financing heatth care for blacks have 
been in the forefront over the past few years, Expand Associates, Inc, decided to convene 
aconference in 1977 that would address these concerns and serve as an initial effort to 
obtain increased involvement of blacks at the policy making level. The dikeuasions con- 
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tained within chis document represent the proceedings from this important conference, 


x 


and have been prepared as a record of the thinking of the participants and presenters on 


the various conference topics. ‘ 
c . 
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The format for these proceedimps has been adopted fot your optimum reading 
eonvenionce, ph panel presentation beyins with a summary cof the session, followed by 
\qmestions and answers from: the partuiparnts. The text ut ely presenter tollows the 
question: and answer session, Phe uit speech of Dr. Roy Schneider and the luncheon 
speech of Dr. Therinan Evans sep. abate the proce edinys of the plenary sessions from those 


’ . 


of the workshops. : , _ 


During the ciMietenus eh workshop was assigned specific objectives related to 
its topic, and charged with making recommendations ‘cclated) to those objectives. The 
rior aeaois from all Sour af the works hops have been synthesired to dechease 
overlap, aa have been presented to the appropriate committees of Congress and adminis: 
trative officials, in hopes that thes will be constdered in the development of future health 
legislation. These suimurived reconinendatiots appear prior to the workshop repurts. 
The specific recommendations trom the workshops, however, ap paar ity the toxts from 
the respective sessions, None of these recommendations contain imple dientation strate: 
vies. Such strategies might be worked out through the consortium or black health lobby 
which was proposed by two of the workshop groups and supported by the entire body 
during the closing plenary session, Each workshop report includes its objectives, a 


summary, and text of the participant interaction, 


As these proceedings are read, it is hope d that an increased awareness and know- 
ledge of the future of oath: care tor blac ies in America will resule. [tis further hoped 
that suche information wall spur those concerned with the status of health care for blacks 
to contact their congressional representagves regarding the need to have greater input by 
blacks at the poltey and planning levels, if health care conditions for all segments of che 
population are COMNprove. 
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Grateful acknowledgement is due to Ms. Myrtis Willams of the National 
Center for Health Services Research, who served’ as Project ficer for the preparation 
of this document. Her productive suggestions assisted greatly ih the preparation of 


this report. 


Reid E, Jackson, Il, Ed.D. 


FOREWORD = 


This conference, entitled Heald Pohov, Phone, and Pinaneciig the Preture of Health 


Cure for Blacks ta Vinertcaawas convened: tn response toca need to focus on problems 
that must be addressed im antierpatton ofa nanonal health msurance program: and equa 
table access to care tor blacks and other medially undersgtved populations under such a 
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Phe sponsors beheve that it any SIMNTECARE Iprovenent is fo Occur nh hel lealelegute 
situation-ot blacks, they, and others com etned with the problems, must play a greater 
crole in shaping loislative action to provide tor the authorzaton, implementation, and 
planning of health programs,  Partrerpanes miclided administrators and providers from 
both yovernment and private sectors, consumer representatives and academicians, repre 
SCENE both the pylitical and operwtional ena m health policy, 6 
: 

As part of its commitment to actively geneourage the development: of. health services 
research, the National Center for Health Services Research is distributing the proceed 
ings of this conference for dissemination ‘to health care researchers and policy makers, 


to inform them of concerns regarding black and minority health care needs. 
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Gerald Rosenthal, Ph... Direetor | x 
National Center for Health Services Research 
/ : September, LO78 
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. INTRODUCTION | 


Theodis Thompson ,Ph.D., Moddator 
Howard University School of Business & Public Administration 


1 


; Department of Health Services Administration * 


Good morning, Ladies and Gentlemen. On behalf of Expand Associates of Silver 
Spring, Md., I.am pleased to weleome you to the first national conference on health 
policy, health planning, and financing that deals with the future health care of black 
America. Unfortunately, we, as concerned anal dedicated citizen§ of these United States. 
cannot say that what would be good'‘as a national health policy for America would be a 
good national health policy for black America. But we cun say thag what wodld bea 
sound health policy for black América would also. be good healt policy for all America. 
Therefore, we are here thts afternoon and all day, Saturday to work toward making the 
nation aware of the fact that black America will not be ignored in the legislative formula- 
tion and. implementation of a national health policy. We — all of us — are here to work to 
ensure that our workshop recommendations donot collect dust on the shelves, or make 
brighter flames in the incinerators of the office buildings of policy makers. For we are 
led to believe that the country is in the process of developing a national health policy 
that will. eventually climinate the fragmented, pluralistic, and disorganized system of 
health care services in this country. We feel that something will be done to release the 
inflationary pressures on the health care industry. We also feel that there will be some- 


thing tore than paper planning for health services on a national basis. 


These thoughts lead naturally to consideration of the rationale for this confer 
ence. It has been in the conceptual planning stage for over two years, This planning 
process began when Expand Associates took cognizance of the fact that myriad confer 
ences on health policy focusing On minorities have emphasized the face that there are 
significant negative health differentials between black and whitg ‘ricans in such areas 
as adult and infant morbidity and mértality, malnutrition, chronic and infectious dis 
-eases, alcoholism and drug abuse, mental health, and health manpower. But isues of 
cost and financial Manapement are seldom raised. We plan 8) pat these issues Into proper 
perspective by the end of this conference. FE also refer you to the statement by Dr. 


Reid Jackson, President of Expand Associates, and organizer of this conference: 
I ¥ 
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Many health providers and consumers advocate that every 


American be eudowed with the right to ade ‘quate health care. This goal, 


howerer, will be difficult to accomplish without an established national 
health policy which is respousive to all, regardless of race, ethnicity or 


sockweconomic status, Compounding the problem of establishing a nation- 
al health polic y, has been the belief that improvements in the deliv ery of 
liealth care services are directly related to increased levels of financial 
support to the total health system. Several studies have shown, though, 
that increased funding levels for sch program as Medicare, Medicaid, 
Area Health Education Cont&®, Community Health Centers, Health 
Planning and others, ne sie produced an appreciable pnprovement in 
the frealth care delivered to’minorities and the poor, during this decade. 
. . bad ; 
Although a number of efforts have been made to ameliorate the 
health care situation of blacks, most of these havegpccurred at the level 
of program operation rather than program planning. Expand believes 
that if any significant dniprovement is tolaceur, blacks und others con- 
cemed with the proble ms must play a gre reader role in shaping legislative 
action which provide » for the authorization, implementation, and 
planning of health, programs. Therefore, Expand has convened this 
conference to identify the many. facets of health policy, planning and 
financing relevant to blacks, to clarify and review the issues in the light of 
come, positive statement of principle, and to-deve lop We analytical basis 
prom which’ to work for modified or alterndtive policic Se Nfeccomplish 
this, bapand has assembled administrators ana providers feom both 
Poverinent and pre ate sectors,  COMSTAMeT — TeEprese néatives, and 
academicians; these individuals are leaders in the field, representing both. 
the politi al and ope rational arenas ot health polic) y. During the ple nary” 
metons, these leaders will provide information, during the workshops, 
they will assist in the development of strategy. Hopefully, the 
recommendations coming from this forion will be incorporated nto 
national drealth policies to be established in the near future. Finally, 
because black: are more often the consequence of health policy in its 
operational phase ins tead of participants in the formulation and process 
planes, it is hoped that this forse will create an awareness of the 
necessity for blacks to formulate policy and participate in the decision: 


make process frome picep tion to actialization. 
ay i 
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In order to create: this awareness, and hopefully some positive political action, the 


following conference objectives have been formulated: . 


“« 
. @ To develop an understanding of the state of hyalth policy in 
the United States and its implications for black America; 
® To assess the change in trend of health status af black people 


and minoritieX relative to their social, political and economic 
conditions, by- analyzing the most current, appfopriate, and 
accurate data available; . 


a 7 3 

e To formulate policy guidelines as to desirable types.ot health 
programs and activities in all arcas of health and medical Tare as; 
they relate to blacks; 

\ 
7 ia = be _ in . 
_ e Po develop, and forecast. an calternative national. health policy 
statement: 7 . 
e To plan mechanisms ‘for the improvement of health within the 
black community, given current and proposed choices; 
pes 
e To’ analyze the potential impact of PL 93.641, PL 94 484, 
a : < 
and the National Health Services Act. and other legislation qn 
health policy development and implementation. for black health 
care providers, consumers and facilities serving this populatidn. 

e To forecast the future of the health statys of blacks, based on 
the long range effects of proposed changes in U.S. health policy, 
and 

e To analyze the effects of cost containment on the provision 


of healeh SeUTVICCsS to the black COMMITEE Y ss 


The objectives hor each workshop will’ be passed our at the beginning of cach 
workshop. The plenary sessions of this conference are to be a review of the state of 
the art on health policy, planning, and financial concerns, Audience participation: ts 
essential to an effective synthesm of all relevant ‘ideas into working recommendations, 
These recommendations will be dissenunated to policy makers, voluntary health associa 
tions, povernmental agencies, health insurance Companies, and to the public for their ase 


mothe development and implementation of a national health policy im this country. 


° . 


There is general agreement that the “health care crisis” in the United States - 
centers on finance. We are experiencing escalating costs, exorbitant capital. equipment 
0 tlays, Medicare ‘cost over-runs, Medicaid fraud reports, rate and expenditure review 

~ Al of which are clearly financial. Moreover, to enact any form of national health payment 
mechanism without an accompanying national health philosophy and policy statement 
would be like releasing a bull in a china shop. The slogan that “health care is a right” 
has financial significance in an economy where resources are scarce, and also has political 
consequences. It is only when we are healthy sad ctione in mind, body, and spirit that we 
may have “life, liberty and the pursuit of happiness.”” - ; ’ 

As we-begin this exciting day and a half of intellectual and practical auscoutse 
on health policy, planning and financjng, | am reminded of one of the many wise sayings 


of Dr. Martin Luther King, Jr.: 


a 


One of the difficult lessons we have learned is that you cannot 

depend upon American institutions to function without pressure. Any 

_ real change in the status quo depends on continued creative action to 
sharpen the conscience of the nation and establish a climate in whiich 


the, most recalcitrant elements are forced to admit. that change aye 
sary. . 


Indeed, there is need for assertiveness in heal among the black citizenry, %4: 
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CONFERENCE QVERVIEW 


Senator Egward M. Kennedy 


Democrat, Massachusetts 


2 *® . 

‘Tam pleased to address this audience of health professionals and consultants on 
such an important dimension of our national health care policy. The impact of the 
ations health care policies on black America deserves special attention. This conference, 
and others like it, are im portant vehicles for developing the data necessary to identify the 

\ special health care concerns and “interests bf our minority population. It is a credit to 
Expand Associates that this forum has been developed at such an important, and critical 


. ‘ 
juncture in congressiomal Xonsideration of national health care policy. ae 


: JAN 
ra 


President Carter has committed hitnself to comprehensive, — universal national 
health insurance. He has set a target date of this spring for the submission of his legisla- 
tion to the Congfess. The Congress is pre sently reviewing the Adiministration’s cost con- 
“eanient bill, E introduced this legislation in April, and it was passed by the Human 

: 4 
Resources Committee in August, with certain important modifications. 


A @ 

Currently, the Subcommittee on Healph and Scientific Research of the Senate is 
reviewing legislation aimed at drug reform aud strengthening the Food and Drug Adminis- 
tration. It is also considering legislation to relieve our elderly of the economic burdens of 

¢ 
purchasing prescription drugs. The Subcommittge | is also considering important changes in 
our federal approach to biome dical research and health planning. 
: 

In the upcoming months, my colleagues and [ on the Health Subcommittee 
will be actively reviewing many of the federally’ funded programs providing important 
health services, including inigrant and rural health ‘centers, neighborhood health centers, 
state and local planning mechanisms, hina experimentation issues, mental retarda- 
tion and developmental disabilities, health manpower, and federal funding and appropri- 

» ations in these and other important congressional legislative initiatives. There are impor- 
tant health items on the agenda of other congressional committees for the upcoming 


session. In terms of congressional activity, the timing of this: conference is excellent. 


- 


Qo... 
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fam glad that you are in Washington today. I ain ylad that you are here to pro- 
vide the nation’s health policy-makers with thy perspective of blacks in America on how 
national health policy can better serve the health care needs and interests of this popula- 


tion. You can aid us in isolating what those interests and needs@re. You can hélp us 


_—-develop alternative mechanisms to address those special concerns within the context of an 


overall national health care policy. 


2 

_ In Boston, and in Washington, | am told that health policy does not ke flect 
engugh black input. [ share this feeling that too often, coherent, instructive informa- 
tion of black Americans and their perspectives on,smportant issucs is only developed 
after legislation has been introduced. It sometimes seems as though such important 
‘input is,accepted only in order to defeat a measure, or to justify overruling an admin- 
istrative decision. You must feel that the national health’ policy-makers and legislators too 

\ frequently allow you only to reget to policy and legislation. I share your concern. This 
must be stopped. We must find ways to receive your creative ideas before the decisions 
have been made. There must be more opportunities for cross-communication between 


. a \ 
policy-mékers and black public health and policy analysts and administrators. 


This forum today is an excellept opportunity for such discussion. It is an 
opportunity to begin to turn this trend ound ‘and to move in the direction of a new 
relationship. Tam glad you are here, now, before health policy and planning has been 
finally decided. You are here carly enough to help establish the rules of the game. Now is 
the time to help us develop policy, set the goals, and set the future of health care for the 
country, Now is the time for you to present your new alternatives, your, new models, and 
your new ideas. Now is the time for a renewal of the commitment of the nation’s leaders 
to the goals of providing quality care and comprehensive health services to all our people. 

Just how has our national health care policy affected black Americans? Major 
public financing of health cargbegan in 1965 with the development of the Medicare and 
Medicaid programs, These two programs were directed at the two seginents of the popula: 
tion believed to suffer from the most severe inequities in access to health care: the elderly 
(Medicare) and the poor (Medicaid). Since, blacks are a disproportionate share of the 
poor, Medicaid has been a major influence on access to service and the quality of care 


provided to black Amerteans. 
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There has been progress in the provision of health care to these groups since 
7 | inception of these National programs. Since these programs, began, there has been 
a marked improvement in the access of the poor to care. And yet. even with Medicaid 


and Medicare costs rising* steadily, there are still problem areas and disparate treatment 


of blacks and whites, even in these programs. . 
1) There are significant numbers of the poor incligible for Medicaid; 
Ge : 
2) Medicare pavments are’higher for whites than blacks; 
3) Health services are more extensively paid for whites than for 
blacks: , 
- 5 * ~ 
4) White Medigaid patients also receive paytients for physician 
. services that are 40 percent higher than for blacks. 
ue 


. 


What can be done about these problems? Can we attribute these differences 


oO racism in the provision of health services? Or can they be attrifted to lower in- 
% 


' : \ oN 
comes and education in blacks as compared to whites? Can there be regional and yeo- 
graphic factors at play? 

Yes, we can probably attribute the problems to a continuation of most or all of 

, - 
these factors, However, these problems cannot be adequately and comprehensively 
\ j 

addressed by simply expanding Medicare, reforming Medicaid, covering only catastrophic 
costs or covering only modthers and children, These proposals may accomplish little more 


than adding dollars onto the federal budget. Simply paying the billy under a national 


health program will not remove the unequal burdens which we discussed here, What is 


necded is universal coveraye of all Americans under the same health Are program, a 
proprain which "Otters comprehensive benefits repardless of income, plad Hof work, ape, 
past medical histdty, sex, race or any other factor. These benefits should include care in 
the doctor’s office as well as hospital, and emphasize preventive care, carly diaynosis, and 


carly treatment, a 


And yet Medicare and Medicaid alone are simply part of the difficulties. Let 
me identify some other problem areas demonstrating noticeable health differences 


between whites and blacks: 


a 
e e The life expectancy of blacks, especially black males, is still 
moticeably lower than for whites: * , 
é e Obesity in black women 1s more likely than in white women 
regardless of age or poverty level; 
, 4 
e The fifant mortality. rate among blacks is 85 percent higher 
than among whites; ae 
‘. aa 
e Teenage pregnancy and the absence of prenatal care causing 


infant mortality is higher among blacks than whites; 


P 
e Fifty percent. of black men between the ages of 55 wid 65 Have 
hypertensgpn, as compared fo only 3b for whites. 


s | _ ? 

The list could go on. And [know that you know these facts and figures beter 

than I. You sce them Jin the faces bf your friends, your relatives, and Acquaintances. 
You see how poverty ang unemployment plague black Americans to a greater extent 
than their white counterparts. You know how nutrition studiés, reviews of dental care, 
and smoking and drinking habits, drug abuse, and the like reveal great differences be- 


tween the health condition of whites and blacks. 


Haw are these problems being addressed ? What mechanisms in our health care 
system are, attacking these glaring discrepancies? | Have seen first hand many of the 
neighborhood health care centers and the ambulatory care clinics in the inner city hos- 
pitals where many black Americans receive their health care. Pam familiar with the 
long waiting lines, the sometimes insensitive physicians, and the frustrations caused 

ae, 

wby high drag prices. J share with you your concern for quality care and fuller aceess 

for blacks to the advantayes of the nation’s complete health care system. 1 understand 

your frustration, sometimes bewilderment, at how, few services of our enormous health 
: 


care system are readily available to the poor, to the black, and to the elderly, in com: 


-parison to the more afflaient. 
! 
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But we know of successes within that systeth asywell. We have scen the Charles 
,Drew Neighborhood nena Los Angeles, the Solomon Cartet Fuller neiieal Hg 


e®ter in Boston, and Howard Oniversity Hospital make great strides in their quest for 


excellence in serviging. ho Haag oo inner cities. We have watchéd with 


£ 
anguish the struggles of Moun wareu Mississippi Neighborhood Health Center to over- 
came the probleras which plagw&imany such facilities. * 


Aen, ~ 


~~ 


And because of thesessuccesses, we know that we can address these problems. 


This nation’s health care policy can ensuse expanded access to quality health care and 


BAe ventive and curative treatment to its eitizenry, rich and poor, thiddle incgme and 


+ 
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no income, black and white. This is NOt, however, gan casy time Af such reform:Two 
years ag | proposed providing pd dirioinal tands for encouraging amd stimulating addi- 
tional minority medical and other health professional students in ogr nation’s graduate 
schools wiMin our National Health Manpower-Act. This measure passed the Senate, but 
was dropped in the conference with the House of Representagives. : 
a 

I need not dwell on the small percentage of black physicians in the country. Nor 
necd | chasavele the desperate shortage of black nurses and allied health professionals. We 
certainly need more black hospital administrators and managers. Even after our fight for 
affirmative programs to ensure greater numbers of black physicians and medical students, 
there are societal forces which are working to erode even this progress and 
accomplishment. With daiane sel of children drastically reduced, there is immediate 
need for action to protect our youth from undetected disease and disability. Senator 
Ribicoff and f are presently cosponsoring the Child Health Assessment Act of 1977, 


which will expand the number of children eligible for federally supported health 


evaluation, hearing and vision testing, and disease screening. 
5 ¥ iu 


But there are other leyislative initiatives that must also be explored and reviewed 


in order to address the problems £ have identified in black health care. We must evaluate 


ways to: , 
e Strengthen and support our neighborhood health care centers 
and the services they provide; ’ 
‘ t 
e Strengthen and develop more capable FIMOs and state and local 


health planning boards and ay Cri ies; 
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e Review our policy and federal commitment to identification, 
screening, treatment, and — research, especially on new 
antihypertensive drugs, and to federally funded hypertension 
programms and studies; « ; - . _ 

. Explore expapding, preventive care services such as dental care, 

prenatal care, and diet and abusive habit ene 
4 


a os 
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Until we have one card, which every citizen possesses, whege each mother can 
choose any physician she wishes to prayide care far her child, we shall have certain 
disparity ‘in access tg health care and tbe gualic® of health care for the poor and the 
minorities. Until cagtry pregnant black teenager can get the same counseling as white 
pregnant teenagers, we shall have these problems. Until we control costs and provide the 
apPtopriate incentives for the expansion of health care services apart from in-patient 


- 


hospital facilities, these problems will persist. 


‘2 : 

Black Mravdienie: like all Amiens are affected by the skyrocketing COStS 
of health care in\ this country. As taxpayers, or premium payers in thigd-party plans, 
a es as one of the 20-to-40 inillion Americans with no health insurance, public or 
private, black Americans fecl the impact of rising health care costs. Last year our nation 
spent nearly $140 billion for health care, This is three times the amount spent ten years 
ago. At the current rate of increase, it has been estimated that without any intervention, 
health spending will grow to more than $230 billion in three short years. Health care has 
beeome so expensive bat Americans are now working more-than One full month of every 
year just to pay for oe health — two-weeks’ wages for hospital care alone. We cannot 


allow chis to continue. 


. ee : SA 
Health care should be a right and not a privilege for every American, Long ago 


we guaranteed a decent education as a matter of right, As a sdcicty, we have said a 


decent education should not depgnd on whether a family can ‘4 ford to pay for it, or 
the color of their skin. We must assure the saine for health care. Health care as a right 
must be a part of the vision we cherish for our people. Health care is basic to a full 
life in our free society. The freedom and Opportunities we offer every American are 
hollow promises to those whine minds are weakened or whose limbs are twisted by 


unnecessary illness or deferred care. 


10° 


y = 


realeh care must be a right for all in our society and not-mercly a privilege 


u 


for a few. Any, national health insurance peognn must be comprehensive i in its coverage 

to all citizens. It should strengthen those entities of health care which serve and service 
€ 

blgck Americans. It should increase the services in rural and inner city areas. More 


emphasts must be placed on ene effective primary care. Incentives should be 


provided to support effeative, les¥ cogth: health care while continuing to require the 


highest quality of care. 


vs 


Onur Laptions al health care policy and program tust ‘reflect and recognize, the 
special needs of minorities and blacks concePhing their health care. | pledge my support 


and efforts to securing such action in the Congress. 


4 . F 
No one could came here today and meet without noticing the enormous con: 
tinuing tragedy in South -Africa, and to recognize that, even though that nation is a 
lon and far and distant wily from where we sit here this noontime in the comfortable 
: oe of the Shorehain Hotel, and as gnugh as all of us are committed and con- 
cerned about the fashioning’ and the shaping of health policy, we must take note of 
the tragedy of South Africa, and the violation of the most basic and ‘fundamental human 
nights that continues tn that country. To effect any kind of constructive change that 
situation demands the best efforts and concern of all of you here today, and the 
‘continued voicing of objections BY, all of us who have responsibility in the Congress and 


Senate of the United States. . 


f welcome the chance to join with you ‘here today. In the time that remains, 
i 


I would be glad to respond to any of the questions that you might have, - 
: rr" , 
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. AUDIENCE QUESTIONS & ANSWERS \_: 


SENATOR KENNEDY'S ADDRESS 
* 


fe : a 


MR.BOWLES: = Senator Kennedy, | am Bob Bowles, a post-graduate sudent at George 
Washington University Health Care Department. My question concerns the ° 
financing of National Ffealth Insurance. I had the privilege to attend a _ 
seminar two weeks ago with former Congressman Wilbur Mills, and he said 

, that, before his illness, you and he had agreed on a National Health — 
‘Insurance program in 1974, 

My question concerns the impact of a National Health Insurance pro-. 

gram on the American citizen; what do you recommend as the financing | 


mechanism for National Health Insurance? Who would pay for it? 


SEN. KENNEDY: Lam strongly commit Ato §.3, the Health Security Act. We propose 
to build on the* Social Security System, as was done with the Medicare 
programy | believe that that really is the most effective and efficient way 
to build”in terms of the fint&ncing aspect; to provide half the revenue from 


an employee payroll taxand half from general revenues. 


Now, the point to make, | think, and to underline in terms of health 

insurance, 1s that we're paying $140 billion now. If you look at the 

cost. comparisons that were done on all the various proposed health 
care programs and health insurance programs by HEW in the fall of 

'76, you'll find out that the costs are virtually the same, The Hospital 

Association Bill is actually more expensive than Health Security, by about 

8 percent. If we-do nothing at all, the Congressional Budget Office says 

we'll spend between $240 and $250 billion by 1983. 

So the thing that we all ought to understand is that we are’ going ata yo. 
ebankrupe pace for the federal treasury if we do nothing at all; the question | 
PY is, are we poing to try and do something to pany the costs under control? 

And are we also going to deal with the issues of equity? Fo think these 
isgues .are) fundamental and tssential in ensuring. quality care for the 


American peaple. 
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How are we going to do it? I believe that there is really only one effective 
mechanism to do it and that’s S. 3, or the only one that really would have 


the effect of providing cost control mechanisms which are essential if 


we're going to have a workable sysgem. And so 1 think that that is really 


the best wif to deal with it, bue | know that we always get primarily to 


the question of cost. Can we afford to do it? | : 
: _ a 

1 think the first answer is: can we afford not to do it? If you look at ; 
what has happened in Canada, ‘we're talking about a system which is 
the ‘closest to what we could. probably come to. They have actually 
limited their health care costs to 7 percent of GNP. We’re up to 8.6 
percent and climbing. Their principal increase about two years ago was 
insuring that they were going to pay women as much as they were paying 
men in terms of all the functions of their health care system. Now, they’ve 
been able to achieve that, and they've! got real stability "OF course, there 
are problems in the Canadian system. No one is denying that. But what is 
not at issue in- the Canadian system is the equity and availability of health 


care to the Canadian people, and that is a fundatnental question. You'll 


hear or you can read about problems, but you go and talk to the people in. 


Canada and you don’t get the kinds of complaints or the denials of care 


that you hear about in our own country, i at 


s 


MR. MARTIN: = Jim Martin, Director of Minority Affairs, thie Medical University of 


SEN. KENNEDY: — Well, 1 think it is really not useful fo try to spe 
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South Carolina and the State Director of the AHEC Minority Program 

for the State of South Carolina. In your reference to blacks getting into 

medical schools, what effect - and I’m sure you've been-asked this a 

thousand times - do you feel that a favorable ruling on the Bakke case 
sg 

would have on blacks entering medical schools, and on other quota 


’ 


systems? : : ’ 
a 


. 
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wd 
culate on that de- 
cision, Ido feel that unless we are going to have strong affirmative action 
in terms of minorities in medical schools, in the professional schools, and 


in all aspects of vocational training then we're going to have the most 


; ? : / : : 
serious reversal of progress that’ we've seen since” prior to the Brown 


decision. 
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PLACK: 


Bat Pin hapetal chac the message: is very clear, Pdidn’t attend the pre 


sentation before the Supreme Court, and PE have no reason to have uny 


giriete information than anyone in chis room would have. bE think chere is 


ah chormous JMouNnl at risk, and it ts an extremely Imporcane Waller: 


shed decision. Vin strongly committed myself through the legislative 


Process Coa strony continuing commitment toward affirmative action in 


> t 
our medical schools as wellas im birher education, The interesting part tn 


the Bakke case is that many states for years violated basic human rights, 


and that was the reason tor enacting the. 13th, leh, and 15th amend.’ 


f : 
ments over a ceatury apo, And now we have a state that was trying to 
remedy that situation, and the laws which were passed during that period 


of ame to remedy adverse local state acdhons are ow being used CoO 


cundermine what | think was a constructive actitude on the part of the 


state. Bae Tm hopetul that we won't see a reversal in terms of minority 
q 
enrollment in medical schools, and UH do everything Tecan to deal with 


1. 


My name is Harley Plackyand Um from Howard University, This week 
Dread anarticte in the Chypnicle of Higher Education regarding the fiseal 


phyhe gt Meharry Medical College, which is, as you know, one of the 


bulwarks in terns of health manpower supply. Being an employee of 


Howard University myself, Pi quite aware of some of the budgetary 


problems chat we have as traditionally black institutions. Looking around 


the room here, | see a number of individuals that | know who age either 


working at tradiqonally black institutions or have been students at such 
Institutions. Knowing that these schools are major suppliers of health 
manpower, what as bemg done or what do your sce being done in the 


future in terms of legislation and policy that would benefit these institu: 


tions, Co keep them trom yong bankrupt? 


f 


SEN. KENNEDY: There are provisions which are available to those seQgols and other 


needy schools in current legislinon, But bE think it would be extremely 
difficult to create a spectal provisian in the Health Manpower Bill cha 
would apply Gly te black medical schools. | may be wrong, but | don't 
think that’s going to fly, Ethink what we can insist on is that Meharry and 


others sering vital needs should have resources nade available to them. 
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“PR. ALLISON: Senator Kennedy. Lavonia Allison iran North Carolina. Hf, in face, 


one of the national concerns is to increase the representation of black 
health professionals, why hot pive a bonus to those institutions chat 
are actually making this hind of contribution? They would not necessarily 
be the historically black mnedical schools; the bonus program could include 
any schools that are. in tact, producing significant numbers ot black 
health protessionals. The present system: scems to be thac those who are 


doing the most yet the lease. 


SEN. KENNEDY: Well, let me say Pin all for you. You pet the language up and Pd 


be glad to introduce it in the Senate, ‘Phe tragedy is that schools other 
than che black schools have exceedingly poor records. How are you 
yoing to change the formula to say chac white institucions that go trom 


an absolutely abysmal situation to an unreasonable situation should 


gera financial reward ? 


But maybe that has to be done, Let's get your suggestions and Ud be 


ead to have you sit down with our people, chen, with Joe Onek and 


same people in HEW and tind out what we could do. I'm with you, and 
Him sure if we can get some of those people together with che medical 
educators we could come on up with something. Amd Ud welcome the 
opportunity. Greg Spence will be here and Peter Parham would be glad to | 
work with you. oe 
dim Corman is here! Pve looked through the program, and you have a’ 
good panel. b just want to thank you very much. | look forward to work- 
ny with you, and pledge to you mny interest in getting input from this 
conference, and my desire to work closely with vou in the future. I 
think that cooperation offers the best hope for an agenda ‘which is 
long. difficult and complex, and is going to take the best efforts of all 


of us here. Thank you very much. 


- 
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DR. THOMPSON: We'd like to thank -Senator Kennedy for chose very interesting 
remarks and for giving us some idea of issues that we should consider 
in talking about health policy, As we move into tthe rest of che conferénce, 


we will be able to dwell on these issues in more depth, 


We should also keep in mind chat Senator Kennedy gave us a challenge. 
Not only should the récommendations from this conference be forwarded 
to his office and to his subcommittee, but we should also develop: addi- 
tional recommendations and policy proposals to forward to the various 
congressional committees dealing with the vital issues we will consider 


for the next two days, 
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“TOPIC L: THE STATE OF HEALTH POLICY IN AMERICA 


“ 
MODERATOR 
Theodis Thompson, Ph.D., M.PLA, 
Acting Assistant Dean tor Graduate Programs, 
f . . . : . ; ; 
Assistant Professor of Health Services Administration, 
. School of Business and Public Administration 
Howard University, Washington, D.C. 
' eo 
s ~ 
s 
oh Me beeen Siac band aR eek EG eet heat PANEL 2.0.00 eee i its Wee Se erate ere eae 
e Jacquely-ne Jackson, Ph.D., Associate Professor, Division of Medival 


Sociology, Duke University Medical Center, Durham, North Carolina, 
3s 


e James C. Corman, Democrat California, Subcommittee on Health of the 


House Ways and Means Committee, U.S. House of Representatives. 


e Joseph Onek, Associate Director, Domestic Council Policy Staff The 
White House. - 
e _ Howard Hiatt, M.D.. Dean, School of Public Health, Harvard University, 
Pe : Boston, Massachusetts. 
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SUMMARY OF PANEL PRESENTATIONS 
TOPIC L: THE STATE QGP HEALTH POLICY IN AMERICA 
eg » 
Dp. Jacquelyne Jackson began the session by. stating that current public health 
policies in the United States are fragmented, inadequate in both coverage and com- 
prehensiveness, and powerless to guarantee health care to all black Americans, She 


can od id . yt i . . . . 
called for a comprehensive and effective national health insurance program that will 


? | | 


address three specific issues: 


e. . Preventive Care: 

w x 
e Health manpower; and 
e - Health norms. 


e 
: Ss 4 7 

Dr. Jackson further stated that environmental factors such as racism, uneny- 

ployment or inadequate employment, and poverty are perhaps the most important 


constraints on good health for black Americans. She also called for a reversal of the 


decision of the government to admit aliens; they have the net impact of reducing em- 


ployment opportunities for native - born citizens, many of whom will be and are black. In 
addition, Dr. Jackson called for the training of more black health educators and health 
researchers to focas on economic, political, aftd social health policies. Further she voiced 
strong opposition to efforts to deny women the right to make their own decisions 


regarding abortion. 


closing her. thought provoking presentation, Dr, Jackson*expressed concern 
over the structare of the U.S. Social Security System and the proposed extension of 
the mandatory retirement age for many Americans. She would modify that proposal 
by urging relevant health research to determine what race-specific differentials, if any, 
should be applied in setting retirement ages for Americans. “In any case, Social Secur- 
ity should not be saved by Americans riding disproportionately long and hard on the 
backs of dead blacks.” Any related research efforas she believes, should have an appro- 


priate portion of the funds allocated to competent black researchers. 


Congressman Corman, co-sponsor with Senator Kennedy of the Health Secur- 


‘ity Act, described their efforts through the Committee for National Health Insurance. 
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He stated that it is essential for this country to develop a national health itiguranice 
plan without any deductibles or co insurance mechanisms. He expressed his boliet that 
other alternatives to deter overutilization and abuse of the health system by providers 
and consumers should be gdentitied. Mr. Corman riled out a national health insur- 
ance plan to cover catastrophic illnesses only. Ina sense, he said, catastrophic insur 


ance coverage already exists with Medicaid and Medicare. Finally. he suggested that 


the so-called Free Enterprise market does not work for the health care ‘sector of 


our cconomy because of the uncertainty of the fisks involved, the inadvisability of 
purchasing some medical services such as tonsillectomies, and the lack of consumer 
knowledge about what one is purchasing, in medical care, Congressman Corman also 
stated his beliet chat any form of national health insurance is three to five years away 
from adoption by the US. Congress. 2 . 

Joseph Onek, President Carter’s domestic policy advisor, emphasized the 
need for a national health poley that would encompass more than a national health’ 
insurance plan, Mr. Qnek pointed out that health is more than medical care and de: 
pends ofother federal policies related, to housing, nutrition, highway safety. and 
oceupational health, Alleviating health problems duc to poor work environments and 
chemical poisons in the workplace, ait and water, is as significant in-improving the 


health of American citizens as tring to get people to stop smoking, he said. 
i] 


Mr. nek stated: that the Carter ‘Administration will introduce a compulsory, 
ee 

universal national health insurance bill to the U.S. Congress in 1978. He agreed with 
Congressman Corman that would be some three to four years before any type of 
national insurance bill would pass the Congress. Meanwhile, the Carter Administra- 
tion is prepanny a national health policy, according to Mr. Onck, through other pro- 
posed levislation. Such legislation includes the Childhood Health Assessment Program, 
designed to- upgrade the Early Periodic, Screening, Detection, and Treatment Program 
under Medicaid: the Hospital Cost Containment Act of 1977: and a Medicaid and 
Medicare Fraud and Abuse bill. According to Mr. Onek. the Carter Administration 
is making a major effort to increase immunization levels for polio, measles, and other 
diseases. Assistance is also being given, he said. to proposed legislation to assure Medi- 
caid and Medicare reimbursement for physician, extenders., Participants, as well as 
other citizens, were encouraged (by Mr. Onek to. visit, write, and. pressure their con- 
gressional representatives and other appropriate federal officials. 
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Dr. Howard Hiatt, Dean of the Harvard University School of Public Health, 
reflected on the state of health policy through examples of the problems in the Bri-| 
tish -National Health Service. He pointed out that even with a national health service, 
aceess to health care is a function of social class. Furthermorg, he stated, the problems 
of alcoholism, excessive smoking, poor housing. and unemployment still exist. And 
he reiterated the observation of other panelists that Health caresis more than medical 
care. The most stimulating message in Dean Hiatt's presentation was acknowledge- 
ment of need for an effective model to use in the allocation and distribution of scarce 
health resources. He believes that in order to do more for health care, it is necessary 
to make decisions about competing alternative uses for resources. Dean Hiate empha- 
sized the need to work with other groups at the University and community level in 


order to improve the health status of all citizens. 
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AUDEENCE QUESTIONS & ANSWERS FOR PANEL I 
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MR, ae KHAM: 9 Landon Wickham from New York City. My question is basic, Why ts 
there a major change in the cimetable’ tor nattonal health insurance? We 
have been talking at least 10 years. The president has promised a bill 
within a year. Does the public truly have to yee out on the street and 


walk around with signs saying ‘'We need it now?” % 


CONG. CORMAN: | Well. no, sir, although TP would not want to discourage you from 
doing that. It might be a useful thing. Tmust tell you that: it is not my 
choice that it is going to be another two or three years. | wish that it 
were last year. But Lam trying to be realistic, and E must say in defense 
of the administration that Lhave no criticism of their timetable on when 
they are sending it to us. 1 would tell you T would much rather you 
would send us a good) program in March than send us a lousy one in 

_ January. But assuming that the President had sent it down in July, the 
Congress could not have gotten to it. There is no consensus in the House 
of Representatives, and I suspect there is no consensus in the Senate for 
national health insurance at this moment; | hope during the next.clec- 

: : 
tions that the voters will make their views known to the mea and wonien 
who seek public Office at the federal level in that respect. The President 
has made a commitment that he will send us his’ proposal for national 
health insuranee. Lexpect and I sincerely hope that it will bea universal, 
compulsory public program, If he does, | do not believe we can yet it 
through the Congress in this next year. “He sent us a welfare reform 
proposal that is very far reaching. “It is extremely important to a great 
many people in this country who border on hunger, | hope we can get 
that through next year. There is a wide range of other things. But | 
don't see mechanically bent we can do. it. } 1 also don’t get a sense that 
there is a strong consetieus yet.. You can help tremendously in gaining us 


that consensus in the next esiesaned elections. 


tw 
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MS. PELGRIM: My name is Juanita Pilyrim, from Durham, North Carolina. First 

of all, with national health insurance, | hope you include transpor- 

; tation and outreach for the people who have hi without health Gite all 

along. National health insurance will not do it if you don’t have these 

two things. Also, we look at cost uminneitcaidaue point the finger 

at the provider, but has anybody stopped to point the finger at che drug 

supplier, the medical supplier, the equipment supplier? This is where the 

cost is, The provider is in business to make a. living; he has his over- 

’ head, and the overhead ne from these sources. So until you attack 


these sources, you can’t blaine the provider. 


CONG, CORMAN: Well, first af all, in considering the transportation, there will be wv 
yvreat many’ things that national healch aap will not solve. It will 
not rehabilitate the sluins and ghetto areas of the big cities. tt will not 
solve the transportation needs of tural areas. But it will solve one pro- 
blem. It will remove the ceonomic barrier between the person who is 
sick and the doctor. There will be a great many additional things that 
we must do in addition to national health insurance. Education and 
distribution of educated people, providing facilities, all of those things 
will have to be done, too. But don't fault the national health-insurance 

st system if it doesn’t do everything. Realize that we have to do additional 

“things. Just plain income maintenance support is probably. going to 

prevent a tremendous amount of illness because it will mean that people 


will not be undernourished; at least we hope it will. 


MS. PILGRIM: The other question dealt with supplies and drugs. 
| PI £§ 
‘ . e . 
CONG. CORMAN: | Yes. The story we vet from the hospitals right now, because 
4 % t ig * 

yr we are trving to get a hospital cost containment law, is. “Don't just 
pick on us.” But Ido think that if we pick on them, we will see some 
: changes in how, they bay and what they buy. We did offer them a rather 
generous increase, a 150 percent cost of living increase, but again, there 


. 


are a lot of regulatory things that need to be done. {believe we will be 


- 


better able to do that if we have a single system so that we funnel 
resources into the system in a way which give us some bargaining capac- 
ity with all of the providers and suppliers. Your point is well taken, 
and it is something that we tend to forget. We talk about generic Byes a 
little bit, but LE learned from a hospital administrator at home that there 
? is 500 percent difference in price between one kind of X-ray film and 
another. But the docter says, "My patients get only the best.” Well, 


~ maybe it isn’t tive tines better. 


MR, LOADHOLT: | Congressman, | amc interested in the medical profession and the 
community. 1 would like to know why is it that Congress doesn’t 
mandate that the community be an equal partner with the admini- 
stration and che medical profession. Now, we know in the community 
that doctors and top-heavy administrations are charging exorbitant 
prices without the community knowing it, but if che community is an 
equal partner in providing health care, we can deal with the prices they 
charge in serving communities. 

: 

CONG. CORMAN: Yes, sir, your point is well taken. There will be others on your 
panels who know how the new Health Systems Agencies work. I don't 
know, but | do know that there is an effort to move in that 
PevcHiog. and certainly we ought to learn from the mistakes we have: 
made so far. We have made a mistake in not involving the community. 
When we have a national health insurance program, we need to have 
commufity input and community assistance in monitoring what-goes on. 


. 


MS. MILLER: The namucfp }ouise Miller, and I am from Atlanta — Spelman College. 


‘ Your starfient§ about this compulsory national health insurance concern 


a 


me because it is going to end up in the same sort of status as Social Secur- 
ity. Not only that, it is going to eliminate the people for whom we are, 
most concerned because the people who are most astute in getting their 
hands on services pill do it. These are the people who will end up, in the 
last six months of their lives, in urcnsive eave wherathe greatest costs will 


be put on the system. These are tremendous expenses, and [I don’t 


. 
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see them being met unless the people at the other end of the scale will be 
left in want. What | wane to know is what provisions you are making to’ 


prevent that. ‘ 


CONG. CORMAN: — Well, first of all, theface is thatthe proposed program is univer: 
sal, and the only way it can be universal is tobe compulsory. In other 
words, we don’t anticipate setting up a system where people can opt 
anor out at will. If we don't make it compulsory, people will drop out 


whe n they are well, and drop in when they are sick. 


You mentioned Social Security. The only thing seriously wrong with 
Social Security now. ts cha it is not universal, and we lost th; it battle 
yesterday. But unless the coverage as universal, then groups of people 
will be left out. Tf it's voluntary, the people who will tend to be left 
Out are wage-carners or people with modest incomes, who have pres- 
sures on their discretionary spending, who will in thet since they 
are not sick, they can’t afford the insurance, 
» 
: = 
That is one of the reasons that | would hope it weald be universal. 
mentioned that [ hope it's comprehensive because, if the only kind 
of care that is paid for out of the insurance system is intensive care, 
we will spend a tremendous amount of money on it. But paying for 
preventive care makes more sense. The routine health check that we 
take our children in tor, the dsetur’s visit, all of those eltungs need -to 
be paid for, too. That is the way | believgdyou will get a More rational 
allocation of resources. Things change slowly, rand | wouldn’t.tell you 
that overnight there will be a sudden: shift away from that’ intensive 
care. But if we pay for health cate across the board, | think we will 
be much more apt to get the kind of balance ydu suggest. If there is 
no balance, we will have to find some additional ways to do it. | 
.~ would welcome your suggestions because [| think it is important that 
people get some reasonable amount of care throughout their lives. 


”° 


MS. WIND: My name is Emma Wind, from Medgar Evers College in Brooklyn, 


New York. | teach public health nursing there, so naturally my inter- 


est is in nursing. With all due respect to paying for physicians’ services, 
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Ethink that at this moment it is time that we include payment for nursing 


é J : : 7 .? : : 
services outside the lump sums tor hospital supportive services, as part of 


cany national health policy or national health insurance program which is 


developed. 


We, in our college, are preparing nurses for primary health care. ‘That 
is to keep well people well through’ health appraisals that separate the 
normal from the abnormal, and then refer the “abnormal” to the 
physician for fee Weiesi, 

So L think some provision should be made in the policies for reim- 
bursement for nursing service separately from hospital supportive 


SeTVICeS, 


a 


7. CORMAN: — Thank you very much for your suggestion. That is taken care of, 


in large part, through Health Maintenance Organizations, but probably 


needs to be addressed more specifically, 


I want to say one more thing because the Bakke case was raised. When 
the President took office, he Inet with all the Democratic House mem- 
bers, and he said, “If you ever want to-talk to me, just call up.” l 
never had oceasion to talk to him until about two: weeks ago, since | 
had talked over the weekend with Andy Young, and I did want to 
talk to the President. At 8:00 o'clock itkthe morning, when the switch- 
board opened, 1 called, 1 thought, “l wonder if this reafly will work.” 
At 3:30 the President of the United States did telephone me and we 
talked for about 10 minutes about the Bakke case. And as you know, 
asa result, of conversations he had with a number of people over that 
very cals “potion just hetore the Attorney Cencral tiled the btief, there 
was a substantial shift in the administration's position, ‘ 
i 
1 have contidence that the President understands the problems ef 
racial discrimination in this country and recognizes that we will have 
a long, long way to go, and that 1 was quite pleased that ne really 


does call back a G ongressman like he said he would. 


MR, LOADHOLT: — Congressman Corman, betore you leave, | feel like | need to tell 
you something sit, ‘Take this to the President, the members of the 

i , ry 
\ Committee, and get it to the lawyers who presented the brief about 
the Bakke case. IP feel that I need to say this because this, Bakke case 
is not to be taken lightly. Iq is as paranount in the American way, and 
has just-as much effect on us black Americans as did the Dred Scott 
os decision, the L954 Civil Rights Act, and Brown versus Topeka,’ Kansas. 
What | want you to tell them is that we will not be hoodwinked by 
‘the ation put forth by your state; sir, to get blacks and other minor- 
ities into affirmative action, This young man, Bakke, with all due. re- 
spect, is abour*ta du to. the affirmative action programs in America, 
what busing has done for educatien of ue masses. “So let's not let 


that happen, Take that co them, please. 
ee ot 
MR. CRAWFORD: — MY name is Peter Crawford. | want to make a couple of com- 
ments. 1 suppose they would be directed toward Joe,Onek, if anyone 
in particular, 
, ye 


At least two speakers, Mr. Onek as well as Congressman Corman, in- 
- dicated that the realization of black aspirations depended yery much 
onvour actions at the ballot box. I wanted to.remind Mr. Onek, that 
black America demonstrated last November 2nd very much’ what their 
aspirations were, Without claiming to speak for all of black Amterica, 
1 would like to share the perceptions of\many black Americans who 
are’ watching the events on the national horizon very carefully, who 
have seen President Carter d¢pparently’ back away from his Senatorial 
supporters on the issue of yas deregulation; who have seen President 
Carter apparently back away from the $50 tax cut and several other 
issues; who have seen the necessity for Vernon Jordan and the Con- 
pressional Black Caucus having to very forcefully bring to President 
Carter's ‘attention the problems besetting urban America. And many 


‘ta : . i Z . 
Of us have also seen the lack of the long-awaited urbah policy. 


My point in reviewing thts litany is that black America is dependent 
‘very’much upon the direction of the President and the actions he takes. 


Many of us are wondering” and I don’t expect you to be able to totally 


\n 
ae a ca 
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ene if, when push comes to shove on health issttes, whether 
sf * Jimmy Carter will do as he appeared to do with the issues of gas 
. deregulation and the $50 tax cut? Now, these are vital issues that 
beset all of us here, as well as those whom we represent. We have 
“already voted; over 90 percent of us voted last, November 2nd that 
health was a priority whether it was health categorically or health 


from the standpoint of employment, which is a component of 


health. 


1 would dike to recommend that this conference consider very 
: s . eat 
y_caretully the whole range of health issues, in terms of yerting a 


message to the Congress and the President about our concerns. 


’ 
ry 


/ , 


‘MS. HERON: Thank you. | would also like to direct my cOmnients to Mr. : 
es 
Onek. My name is Bernice Heron, and Tam the President of 
Physicians’ Health Services Plan, a Health Maintenance Organi- 
zation, in Reading, Pennsylvania. | understand that the admin- 
istration is very much supportive of HMO development. | would . 
like tq point out that all che things we have talked aboug thus far 
this morning,» our’ HMO is: already doing. However, we are en- 
countering problems with providers and hospitals who are, not 


» exactly thrilled with HMO development. So | would ‘like to know 


! 
if the administration is willing to accept the challenge of encour- 
, aging Congress, through legtslation, to impose penalties on doctors’: 


and hospitals who do not participate in HMO development in their - 
communities? 


MR. ONEK: — Let me say, first ‘of all, that you are correct that this administra- 
bd tion is committed té HMO development. Some of you may have 
> seen yesterday that Secretary Califano announced that he was 
personally going to urge leading corporations in this country to 
, lrelp sponsor HMOs. The first great HMQ, Kaiser Foundation, 
-was sponsored by a corporation. There hasn't begn as much ~ 
interest as there should be. On your point, we da wating that 


there has been a great deal of discrimination against HMOs in the , 


, * * ‘ 
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past by providers. We realize that evtn under current’ planning 
processes, which we support wenerally, there is the possibility of 
discrimination, and we are looking into ways of remedying it. One 
of the things we have done in our own legislation, for example, 
is that under our Cost Containment Act, HMOs are exempted, 
HMQ) hospitals, that is, hospitals which are primarily servicin 
} f ’ Pp y 
_ HMO patients, do not have to meet the same revenue caps as 
other hospitals because we know they are more efficient. Simi- 
ae ie 
larly, when we have capital limitations, we have tried to exempt 
HMO) hospitals. But you are suggesting going, further. | don't 
know the specifics in your community, but-l do think that under 
} ; Vy \ : 
. f : 
national health insurance we are going to try to make sure that 
all the incentives, whether financtal “or otherwise, are in favor of 


HMOs and not opposed to them, 


HERON: Well my points that if national health insurance is going to take 
tworto three years to implement, HMOs are here today, and we are 
already serviciny pits people. Many Medicaid patients‘are already 
being served through HMOs. So LT think the kind of encouragement 


. 6 : Pee: é 
we need fromthe administration 18 to’ impose strict penalties 


ayainst hospitals and doctors who do not encourage HMO devel: ’ 


i 


opment inther communities, and that could be done today. 

OONEK Pwould sugpest that if you could write me oon this, with more de- 
tal. oof othe stegation im your Community, and some specific sup: 
yestion., Eowould dike to see them. PE should also say 1 can't reveal 
all che degaslative plans, but at the moment there are plans which 
will take at easier for HMOs to serve Medicare and Medicatd pa 
dents in the furure, 


1 


J BERRIEN. My natie i. Charles Bernen. Pama mental health educator with 


the Narional Invtrrate of Mental Health. Palo represent a group 
called BRO, whieh wo othe Black Reparations Cominission. T would 
hike te imeove this discussion an another direction. En listening: to 
the ports that have been nade, starting: wath Dr. Cornely, about 
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ME. ONEK: 


aleernarives to health care and ashe lower longevity of blacks, | 
would contend that, rather than having to deal with ,gnother 
system similar to Social Security, where we will more than likely 
be paying more for services than what we would get, that it 
would be more appropriate that blacks should get certain services 


and rewards as being due in payment for past injustices. 


Now | know that the idea of reparations generally makes peoples’ 
hair stand up, but | was wondering if any of you had some kind - 
of feedback on how health care could be included under that 
area. The Indians have gotten it. The Japanese have gotten it. The 
United States is demanding reparations from a number of coun- 
tries Vecause of some industries that they no longer have control 
over. So it is not a new. concept. It is not militant. It’s an old 
established idea, very much used. f was just wondering if any of 
vou have any feedback on that idea. 

E have no feedback on reparations generally. 1 would like to point 
out, and f chink Senator Kennedy mentioned this. Under our cur- 


rent system, itis true that even under Medicaid, which serves only 


epoor people, the program seems to be paying more to white bene- 


fiaiaries than to black beneficiaries. That probably reflects the fage 
that there are not cnough physicians and other ptoviders in areas 
; 

accessible to black people and other minorities. [ do think it is 
crucial that) we lave a national health insurance program which 
doesn't end up providing more benefits, as you suggest, to those 
who are wealthier, those who happen to live in areas where there 
are poing to be more plfysicians available. 


5 
It goes to the pome that ational health insurance, a financing 


mechaniin, is only the beginning. As Senator Kennedy and others 
have ard, we have to have adequate MANPOwer available ty avery- 


body sO chiar people can make Woe of the national health INSUIUNCe 


card chat they will have. [chink there is a danyper that we Will have 


¢ 
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DR. HIATT: 


national health insuranae, but like many other programs designed to 
help those with less resources, they end up helping those who have the 
most resources, because those people have greater access to the partic- 
ular facility, whether it is a state university or what have you. But Ido 
think that is a problem that we have to address. 

| would like to add a word. I will duck the reparation aspect of your 
question. | think it is one on which I really have no expertise. But I do 
want to underline what Mr. Onck has just said. It is not only in this 
country under Medicaid, but in Britain under the National Health Ser- 
vice, that those people who are most in need of services seem least able 
to use the services they need. Poorer women, after they become preg- 
nant, get to the obstetrician later than middle income or lower middle 
income women, and that inevitably has traumatic effects. Now, earlier 
Dr. Cornely mentioned Dr. George Wiley. It seems to me that one major 
aspect of George Wiley’s genius was his capacity to acquaint people 
with what their rights were. That is certainly one area in which I would 
hope that there would be a good deal of émphasis in a conference like 
this. Educating people as to what their rights are, what they are not 
receiving under current legislation and what they might not receive 
under the proposed legislation, I think is one task that is going to re- 


quire the best efforts of all of us. 


~ 


DR. JACKSON: 1 think that it is worth noting, in terms of the comparative data about 


differences in average Sesen dunia’ for Medicaid patients, that they may 
not be reflective of differences in terms of secking services, because they 
were not controlled for differences in costs. It is my understanding that 
ina wood number of states, many black physicians were caught by the 
usual and customary fee, so they were not able to. raise their fees to the 
extent that white physicians were, and congequently they are still getting 
paid less money. So we do not yet know, in my judgment, whether or. 
not there is actual difference in usage. There is actual diffeFence in costs 
which.has to do with discriminatory payments to the providers . 


vy) 
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MR. MARTIN: 


-, 


Jim Martin, Medical University of South Carolina again. ‘am concerned 
basically with those things that will precipitate a national health policy, 
and those are the things that are going on right now, as the young lady 
mentioned. My question is directed to Mr. Onek. I wonder if the Pres- 
ident or Mr. Califano is agains of the results of the Carnegie study in 1972, 
that created the Area Health Education Centers‘in 11 areas. I wonder, 
too, if he is aware of the face that these areas have been successful in 
doing some of the things that we are talking about now, and that is to get 
the health care away from the nealth centers, out into the rural areas and 
underserved areas. {| am also wondering why it appears to the ‘AHEC 
people that success is being punished by a cutback on the program. Tam 
also wondering if they are aware that HEW did not even follow ghe legis- 
lation concerning funding patterns for the AHECs for the year. 1! would 


like to have your response to that’, please. 


, 


MR. ONEK: Candidly, | do not know enough about the details of what you are referring 


MS. MILLER: 


to, to respond. Perhaps we can talk briefly after this meeting. But I 
would suggest, as I sugpested earlier, that you write me with the details, 
and if you have had difficulties in dealing with any people at HEW, pléase 
let us know that, as well. 1 would be glad to go into it with you, but | 


don’t know enough details to go into it here. 


Louise Miller again. | direct this comment and question to Dr. Hiatt. 
It appears to me, from all the things that have been said here today, that if 
this system really were to work, that you get the educational component 
going so that people are aware of their rights and what good health would 
really mean to them, and, indeed, they would be able to keep themselves 
healthy, and in large ‘measure bypass the provider. Now, what does that 
mean to the providers? It means that, if this works, they are actually 
going to work themselves out of a job. How do you feel about that, as a 


‘ 


physician? 
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DR. HIATT: — It has been said that if people would take action in just perhaps five or 


six ways, that is, with respect to cigarettes, alcohol, automobile safety, drugs, 
exercise and diet, they could do more for their health in the long run than 
this whole complicated apparatus of doctors and ‘iaepiials and nurses and 
specialists that we have. | think we are a long way from that point. ‘1 don't 
see anv of my physician colleagues who 4re really worried about being out 
oF work. It is not an unpleasant prospect. | do think, however, that it isa 
point well taken in a somewhat different sense. | think that among the people 
who need education are the health providers: The doctors — and here | will 
give nurses equal rights — the nurses, and health auxiliaries. | mentioned ton- 
sillectomy before. | think most doctors who recommend tonsillectomy are 
honest people. 1 don’t think they are looking to do this to make money. 
They simply need to be educited. You will be interested to know that some- 
body once looked ‘at the wives of surgeons in the State of California, and 
found that they had more surgery than wives of other professionals. | think 
that your point is well taken, that cducation is required, and it is required in 


a general sense. 


THYMPSON: = We must cut off the questions to have a refreshment break. First 


1 will attempt a brief summary. Then those of you who would like to talk to 
the panclists duritff the break, please 1 free to do so. What we have"come 
to this morning, very quickly, is that the state of Fealth policy wn Ameriga is 
nore static than dynamic, and it remains a’ somewhat uncoordinated system 

Health is much more than medicine. That has been brought out by the em- 
phasis placed on the necd for education, preventive medicine, and environ- 
mental health, including housing, employment, and basic education for all. 
We also talked about another very interesting issue. That is the management 
and allocation of health resources and how to go about making aed intelli- 
gent decisions about allocating and managing scarce resources. A key issue 
was brought out several times; that is the, issue: of accessibility, which in- 
cludes nor only transportation, but finance and other kinds of related issues. 
This is an issue which ought to be dealt with very closely in our workshops. 
We also ought to talk about power. What kinds of power can we muster in 
determining the proportion of available resources allocated to the black com- 


munity? I thank you. Let's break for refreshments. We will reconvene at 2:30. 
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“PLENARY SESSION I 
a = 2 eh OF PANEL PRESENTATIONS 


THE STATE OF HEALTH POLICY IN AMERICA 


DR. THOMPSON: Our first presentor is Dr. Jacquelyne Jackson. Because of her 
distinguished career, it will not be necessary to describe her accomplishments i in detail at 


this time. But she is kriown for her work in issucs concerning racism in the field of men- ° 


‘tal health. Dr. Jackson has published in inany scientific journals, and is also past editor of 


the Journal of Health and Social Behavior. She has also written extensively for Ebony 
magazine on the subject of black women and their plight. ‘Dr. Jackson is Associate Pro- 
fessor in the Division of Medical Sociology at the Duke University Medical Center. Her 
specialty is gerontology , with an extensive bibliography on the black aged. She has been 
a key person in the National Caucus for the Black Aged and is currently a. postdoctoral ; 
fellow in social epiderniology at the School of Public Health, University of North Carolina 


at Chapel Hill. We are very pleased to have her with us today. 


Our next panel member is Congressman James C. Corman, Demacrat, from 
California. Congressman Corman is Senator Kennedy’s colleague and cohort on S. 3, the 
health security bill. We hoy that Congressman Corman will tell us about the status of 
S. 3 at thisstime, along with other proposals involving national health insurance. This 
audience, | am sure, would also. be interested to know what we can expect frotn the 
House of Representatives in ‘terms of accepting black input into the development of a 
national health policy. 

: : \ 

Our next presentor is Mr. Joseph pOnck, Associate Director of the Domestic 
Council Policy Staff in the White House. He was President Carter’s adviser on health 
matters during the presidential campaign. Mr. Onek has been heavily involved in White 

‘ 
House staff activities related to health care issues. We would particulary like to hear from 
Mr. Onek on what the current administration is planning in terms of a national health 


insurance program and a national health policy, and about some of the current problems 
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* With energy legislation and what that may portend in terms of environmental health 
; rey leg y P 


issues. 


The final presentor will be Dr. Howard Hiatt, Dean of the Harvard University 
School of Public Health. 1 had an opportunity to hear him this summer when I was 
participating in Harvard’s Program in Health Systems Managerhent. I am sure there are a 
few others in the audience who have also participated in this program. We hope Dr. Hiatt 
will bring us up to date on what schools of public health around the country are doing 


relative to developing a national health policy. 


And now the presentations . Dr. Jackson, please. 
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Jacquelyne Jackson, Ph.D)., Duke Univetsity Medical Center ® 


DR. JACKSON: Thank you, Dr. ‘Thompson. Expand Associates has assembled us 
Here today to deiberac cogently and sagaciously on the extremely important topic of 
planning and financing the future of heakth care for black Americans, My ‘mandated | 
contribution, in addition to being one of the token women selected as program partici- 
pants, is that of commenting on the state of health policies inthe United States as those 


policies relate specifically to black Americans. t i 


° « 


It is no surprise to any of us that the overall state of public health policies i in the 
United States related to black Americans, as well as the overall implementation renee 
sulcus is far from desirable. In general, public health policies in the United States are 
fragmented, inadequate in both coverage and comprehensiveness, and powerless to 
guarantee adequate health care to all black Americans. Yet during the past few decades 
remarkable progress has been a in id proving the health care available to black Ameri 
cans. Without doubt, some of thhaprogress is immediately attributable to the eeiee to 
protect the ‘healthy. OF Amierieans Who ane wet black. Thus, we often find significantly 
greater efforts being made to reduce contagious rather than non-contagious diseases 
among blacks. Some of us also: quspect that greater efforts, are being made to reduce 
mortality among us from specific diseases hardly killing any of us, than from chon 
frequently kiding substantial numbers of us. Finally in this connection, many of us are 
gonvinced, and correctly so, that the improved health care currently available to black 
Americans is largely due to our own efforts. Conversely, it is also fair to say here and 
-now that much of the poor health found among many blacks is due to our own inadequa- 
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Since | believe strongly that the future of health care for blacks must include, 


comprehensive and effective national health insurance, with appropriate Farias of social- 


i 
tonne, and; L hope, to you. Inno particular order, these issues are: ° 


s 


izeil Ipedicine, I wish, in the aa remaining, to emphasize certain issues of great concern 


2 


(1) Health prevention, 
» ’ 
a (2) Health manpower, and 


(3) Healeh norms, 
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where, in the latter instance, specific focus will be placed on the crucial issues“of the 
availability of abortion resources and of the minimum age eligibility for primary bene- ° 


ficiaries of OASDHI under the Social Security Act of 1935 and its subsequent amend- 


| 


HEALTH PREVENTION. - A. careful examination of public health policies, 


e e 


ments. 


including those attached to Medicaid and Medicare, would réveal considerable gaps 
in the arca of preventive medicine, not the least of which is an explicit definition of the 
types and frequencies of physical examinations for specific race-sex- age groups. Clearly, 
the future of health care for blacks must include greater emphasis on preventive medi- 


cine in the areas of physical and mental health. At the very least, this means that blacks 


‘mist demand and receive specific and comprehensive coverage for routine physical exam- 


inations from highly qualified health personnel under national health insurance, which. 
means, of course, that blacks must work harder to get the kind of national health insur- 
ance which is most appropriate in meeting their specific needs. It means that as much 
emphasis should be placed on preyention: as on treatment. It also means that blacks must 


recognize more clearly in the years ahead that they are not members of minority groups 


per se, but tliat they constitute a specific minority group, different in some important 


respects from all other minority eons: It also means that blacks must become ever 
more. cognizant of environmental constraints, on good health. Perhaps the most impor- 
tant of such constraints for black’ “today are, or are related to, racism, anémployment 
or inadequate employment, and poverty. 

In this context, it is surprising to nic that our national black leaders— or so-called 
black leaders -have typically been silent about the crucial issue of the continuing ad- 
mission - illegal or otherwise -of aliens’ to the United States. Ir seems to me, a humble, 
natural- born citizen, that this conference should goon record as opposing the President’s 
plan to provide, in?effect, short term and long-term citizenship to aliens. Such a plan will 


have the net impact of faceines reducing employment Opportunities for our native-born 


citizens, many of whom will be and are black. ‘I believe that passage of the Humphtey- 


ne 
Hawkins Full Employment Bill will have little impact in improving employment opportu-- 


nitics for blacks as long as too many aliens are admitted readily and steadily to the United 
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States. Health prevention also means that we, as blacks, must become even more con- 

cerned about such issues as the pandemic problem of venereal andrelated diseases. We 

must cease worrying ourselves about racial discrepancies in the reporting of these dis- 

eases, and we must help find the best ways to prevent them in the future. Health preven- 
: 


tion for blacks also means that we must cease giving medicine too much credit for good 


health. Even substantial increases in the availability of physicians, dentists, and related 


personnel to blacks will probably not result in significant decreases tn our health prob- 


lems until, and unless, we are willing to take care of our own health. In the final analysis, 
we must be the guardians of our health, and that of our family members. Thus, an effee- 
tive national health insurance policy must include adequate provisions for health educa 


tion, which brings us to the subject of health manpower. 


HEALTH MANPOWER. Ff have. TE hope, already implied that blacks must be 


concerned about health manpower beyond the usual discussions of parity in the physician 


_tatios between the black and nonblack populations. It seems to me that much greater 


emphasis must be placed on the development of a wide range of health manpower, | 
including indirect and direct professionals. Thus, | would urge strongly that a good fed- 
eral health policy must increase its provisions for training adequate numbers of black 


health educators and health researchers. No, my dear friends, we have not yet had “too 
much research.”” 


~ 


’ 


bi the area of health manpower, we must also be greatly concerned about those 
who represent us in the making and execution of health policies. We should monitor 
carefully, for example, and aid wherever possible, the work of Mrs. Minne Gaston of 
Birmingham, and Dr. Frank Royal, of Richmond, Virginia, in their service as the only two 
blacks on the National Council on Health Planning and Development. While these two 
blacks just mentioned are COTE Pelont, We TbuUst alse be careful very Sacetal alextcwik are 
not trapped, as we frequently were under the “War on Poverty,” by having blacks repre 
sent us who could not deal “chi-square with ~chisquare.” In other words, our black, 
representatives must ‘be at least as knowledgeable and competent as the whites with 
whom they serve. And make tiiy mnistake about ite there is a sufficient cadre of blacks” 
interested in, and knowledgable, and competent about health ao represent us on these 


: * oe 
various boards, 
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A final issue related to health manpower is that blacks must make certain that we 
arg not caught short with a second-class level of health manpower. The National Health 
Service Corps and the increasing use of paraprofessional health personnel are not specif- 
ically useful in improving overall the delivery of health care services to us. We must 
make certain that an effective national health insurance program provides the best of 


health care personnel as our gatekeepers to health care. 


HEALTH NORMS. There are many norms which we could discuss here, one of 
which I have mentioned earlier-our own gencral responsibility to take care of ourselves. 


The two issues which I shall comment upon here, however, are those of the availability of 
? * 


abortion resources and of the minimum age eligibility for black primary beneficiaries of 
. oe 


OASDHI. , ‘ 


First, | am gravely concerned that many black women in the future will not 
have appropriate resources for safe abortions. Consequently, I hope that this Confer- 
ence will go on record to work actively against any efforts which deny women, them- 
selves, the opportunity of making decisions to abort. In other words, any national 
health insurance program should make certain that any woman who secks an abor- 
tion will be able to have a safe one, with the costs prorated according to financfl 
édndition: as long as the woman herself wishes the abortion and it is not detrimental 
to her physical health. Appropriate provision should also be made for mental health 
services in the event that such abortions later impact negatively against ‘her mental 
health, particularly during her menopausal and postmenopausal’ years. 

‘Secondly, I was,.in some sense, heartened to hear Joseph Califano, Secretary of 
HEW, at a recent meeting of the Congressional Black Caucus Legislative Workshops, refeg 
to the face that many black males frequently do not live long enough to draw their 
benefits as. primary beneficiaries of OASDHI. While he, no dsulie, has no idea of the 
origin of that observation, it was, as some “ik you may know, I who first proposed it in 
1968, at an annual meeting of the Gerontological Society in Denver, Colerades Since 
that time, however, the population group on which the observation was based has” 


changed considerably. Other factors must now be considered in judging its merits. In 


“40 f 
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truth, I had almost forgotten about it until recent Congressional actions to raise the 
mandatory retirement age for’ many Americans. | would urge modification of those 
proposals by urging relevant health research to determine what race specific differentials, 
if any, should be applied in setting retirement ages for Americans. In any case, Social 
Security should not be saved by Americans riding. disproportionately long and hard on 
the backs of dead blacks. This, then, is another reason why I would urge that any,effec- 
tive national health insurance program include provisions for research funds to evaluate 


its programs, with appropriate porticns of those funds going to competent black research- 


ers. 


In conclusion, | thank you for your attention, and T urge you in your deliber- 


ations today and tomorrow to consider quite seriously the importance of emphasizing 


preferential treatment for blacks, wherever necessary in developing meaningful policies 
for a national health insurance prograin. Please consider especially the need to remem- 
ber that we should never give medicine more credit than it deserves, which means that we 
need policies‘which will improve health prevention and health education, and the ex- 
pansion of health personnel who will assist us in those directons. — « 
; , 

DR. THOMPSON: = Ir. Jackson's points are well taken; she has given us some 

additional issues to be concerned with as we conduct this conference. Our next speaker is 


~ 


Congressman Corman, < a 
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BB fames C. Corman, Democrat - California 
CONG CORMAN: - Thank you very much. | apologize for the limitation on my 


time, but there 1s a vote on the floor at two o'clock, and I must get back for that. 


I must | that this is a comprehensive conference. I came prepared to talk about 


national health 4nsurance, and find that we. have also gotten into South Africa and illegal : 


aliens. In that latter respect, we all know where Iam from., | am reminded in that in- 
stance, as I, am in many other instances, that this nation is plagued by its history. We 
have to remember that just a few years before we decided that we would no longer buy 
and sell‘cach other, we sent an army out to California, seized that land from the Spanish 
; and Indian people who had settled there for 200 years, and threw them out. So I think 
we have to consider where weshave been when we look at where we are and what we 
ought tg do about it. It is a terribly complex problem and involves much human misery 


3 and human suffering. 


Me 
Let me talk to you just very quickly about national health_insurance. I was 
pleased that Senator Kennec ly was here because he knows so much about the whole broad 
range, not only of ‘cai we hope to do in national health insurance, but where we need 
to move to provide more manpower, more Openess in manpower training, and so forth. | 

say page nthetic: ally that fan proud of my state in the Bakke case. I hope to heaven they 

prevail before the Supreme Court, and if they do not | fear we nay have to badk otf and 
find some additional remedies to end the kinds of discrimination that we have been 
plagued with for so long, Thope the Court is still a tool for us in that respect. We will 
know sooner than we think, Lsuppose. | hope that we do not have to rely on the Con- 
gress, They are not ina good mood these days. 

‘ 


¢ 


’ 


~Y will try to address some fundamental things. First, | am going to tell you and 1 
hope you will tell the President — that Fthink it absolutely essential that we move for- 
ward with national health insurance. Lalso think we are going to do just that in the next 
‘three or four years. | hope the Prewident sends us down a good, comprehensive program 
carly next yea, and gives the Congress a chance to start some hearings. Ihave to tell you 
that 1 cannot atic ipate what we will legislate next year. Our calendar is too full. We 
have not had enough tine to digest what v we have gotten so i @ 

IT will say this about President Carter. | have been in public office for many years, 
but T have never before seen a politician’ who thought he had some moral obligation to 
the people who elected lim, to carry out his campaign promises. He really thinks he is 


supposed to do that. »What did he promise? He promised a national energy policy, He 


. 
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promised tax reform. He promised full employment. He promised national heaith insur- 
ance. Do'-you know what-he is doing to us? He c sending us proposals to accomplish 
those things. And do vou know what we are-going to do? { hope to heaven wears 
going to work with him: the American people are entitled to it. That is: why they voted 
for him and { suppose thar is why they voted for us. Mg 
Second, pwoule like to address some of the nisty-grigty of national health insur- 
ance.-f seems.te me that we must have a public system. Now there is debate in’ Congress, 
and 1 understand there is debate in the administration, about whether or not there. 
has to be rele for the private Insurance companies. Well, we will figure out some role for 


them, but not as underwriters of national health insurance. Because to do that you have ° 


“to do ‘one of two things or both, You have to leave some services out'so they have some- 


thing to cover or you have to leave some people Out So they have someone left to sell 
their product to. And they would love to skim offa little bit at the top and let us worry 
about the rest, as we do now to some extent: But the system must be public, and it must 
be compulsory. if it isnt, people aren't going to want to get into it when they are well, 
but they will need to be in it when they are sick. We just have to have a system that 
* ¢ . . . 
everybody pays into when they have income so that when they get sick, whether they 
have income orcnet, they have access to health care. If it's compulsory and if it’s um- 
versal , we can manage that $1-40 billion we need tolerably well. We are doing it law 
through taxes, through private insurance praaniums, and through out-of-pocket EX PENSes 
In time ai tiles: It will be much easier to do it if we do it on the basis of taxes at the 
time we are earning money. FE think the financial Fortmule 8 4 ghod one. Take half of it 
out of yencral revenues that iy about how much we take ow, almost as much for 
Medicare as for Medicaid and take the other halfias a tax wn employers and employees. It 
is’ true it will be a new tax, but immediately they will be relieved. of those private in- 
SUFANCE |premlums which ofinb up every year. ; 


" , 


I would also arge that we have a system that has no deductibles or co-payments. 


Now,.as T understand the theory ef deductibles and co-payments, you need some reason 
: ae , s 


to kegp pegple from pony o. the doctor, Well, there is a good reason for poople not to po 


to the doctor, and that ns when they are well, Let's figure out some way to keep more 
people > well longer, and kegp them away from othe doctor thap way. 
But don't put an econo barnier between a sigk patient and a doctor, hopiny, that 
. ry : ees | 


you can make it big cuugh to discourage people from yong. We have that barner now. 
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Htocosts almost everybody something to po te the doctor However there as the tact that 
phieee ate people whe pretend to be allow hen hee abe tot, an they pee the choctor 
too omitch. de takes two te overumbee. a panent and a dec le It the doctor ts pomp to 
be pant the same ammonite tot cach patient he cares tor, Ethink he wall ase lite own pood 


\ ba 
idement and treat people whe are ath and pive shore shite te those who are overunt 


Lertiy, y 


‘ ’ ~ 
Ba way ot contrast, consider the old) Nixon phan. fe sall has some supporters around: 
it sad that. first ot all at people ate poor enough, we wall help them pay chear insur 
lly © Preniame, Well, then von have yet toro Ubbeootaiteot evetybody punt ‘to see how poor 
thes ate. Phen, thet eggts the problem that in addinon te paying peoples’ INSUTANCE pre 
Hes, We have’ to fipute out how much ches have qed already this yeas for healthy 

; 

cate, becatse attet they have par so mich we ate poing to start helping them, So tor 
mak Aneinan aw have ti meme how aml de son make, how ark you 
have patd seo tar in health care, and how much do you pay ot the balance, All thas’ 
would cost at least $3 billion te adinmister. PE would rather spend $3 billion cramming 
people haw to cbe doctors and nutes, paramedicals of socal workers, or providing 
tadheies an places where there are none. and te tely on some other mechanisar to prevery 
Overutilvation. Phen there is the problem of low compt chensive we wane all chis to be. 
Phere Abe SOT, ana thes Abe NETS respected Seuitons, Tony and Rabicoté, tot two, 
whoosay. UWell, lee’s tet dls Aine dite people take care of most-ot thei otedical needs, 


bot when a catastrophe hits, chen we wall step an” . 


Well, tliat scar nipel ss huntel ant wood at finst blashe But what tsa catastrophe? TP suspect 
that a catapttophre for some people in iny distret comes to thetn earhter than it does to me 
because we don't, all inake homie amount of money. Pb suspect also thac uf we start 
takin care oft inks x atastrongiling Hess, that thar owhere mest health Care will be de 
lvered. We do that thas im ayemse Th you thunk about uw. under Medicaid and in some 
IRYOAEEES Medicare, we take care of the vers expensive things. Far most Americans, if 
chev dive tana mpe old age about halt ot albehe dollars spent on tiealt bh surance for them 
vet oan entire fitetume wall be sponte daring the last awomorrths of ite in intgnsive care. 
Flix hapPens because that ts when Unele Sam sass he will pas tor it, and somehow or 


other Iosccitis We provide the hospitals and the doctorte pertorn the NECESSAPV SETVICES. 


‘ 2 
Vat iste wood Yealehy ware distrabeton, and mois whi we fist have Very broad Cov 


prehensive Coverage, including preventive care. ih we are gong Co make any sense out of 


al! this. 


t 


* 
Now tt will cost about the same amount either way. don't Krow for sate how 
4 


you work ww the factor of cig yeeat tree CUTEOE PTE ISe SV Sten, TL beheve ain tree CHEE PTLSG, 
I think 1s gteat. His a way to provide vutomobiles and television sets. But Lhave never 

; thoughe it tyuite fit delivent), health care: Pwas never able to save my money fora year 
and lecide whether to have aneapfadectomy or tonsillectomy, and once I decided to 
have ot te go pet five sealed bids. It) doesn’t sexactty work luke that, 
But ~pethaps ee can setoug Mtne mechanisms and make some commignents to some 
healgh care provers chat, othe sy wall keep people well, they can make some protic, 
and perhatps there 1s a «byte ve do that im LIMOS, 
ae : : 


e.. we CS ’ ° 


have pot wbout anothersiy or seven minutes and bP would be glad to respond to 


quedions, and Ewane @ cell vou un all modesty. 4 can answer any question yor haves 

want to preface thar wth a Li storys about an ald, midwestern colle ye. Vhete was an 

old protessat ilies tatigh theology. and has class was very mada Every. kid in sc dias 
"i 

Beant. § wsked the sare 


vtrer 30 years of this, he 


: fr = 
took t whether We wats 4 theoloys mayor or Wot bes USE *h, 


-finalexam: question, “Discuss the wanderings of St. Paul” 


1 


: 
walked ap oon exam day and: wrote across the board. “Critidke the Sermon on the 


Mount The stude nts were devaste ‘demost just scribbtedt a Line onde and walked our, 
except for one youn man whe had never been pirticulatly good any of his classes. 
be sat dete: atid- wrote de the fill three hours. » Elis buddies watted tor ham, and sat, 
“Howe the world were voucable to answer that question so completels 2 He sand, 
idl, ater ake ipsiesenteiiew 1-as GIs Il started out. TP leave it to atliers to critiweize 
Our Savior. . As tot mes bpreter Cer discuss the w anderimys ot Sc. Paulo” 


a 


So Lwall be able to answer any questions vou have. 

DR THOMPaN Congressman Corman, thank Kou vers much tor your good 
words in-celling us whats happening with national health insurance and tor elaborating 
on other pertinent issues. We are very fortunate when weecan ger members of Congress to 

4 . 
participate inthis kind of Gonteronec: thank vou again for rearranging vour busy schedule 
ma) si 


to be with us. : . 


Mr. Onek ty our nest presenter. You have heard a number of issues raed: we 
hope that, in additte: to answering some questions, vou will also cell us about some of 
“the upeommng and proposed polroies of the Carter adtumistration. 


+ 
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MR. ONEK? ‘Thank you very much, Between Dr, Jackson and Senator Kennedy 
and Congressman Corman, E have a pretty tough act to follow. Twill do my bestuat 


least to day out the rudiments of the administration's viewpoint and polictes.: First of all, 


as the previous speakers have mentioned, the President is committed to sending to Con 
gress carly Next year a national health msuratice proposal. “This proposal is still open, as 
Congressman Corman suggested, Of the three elements Ive discussed, he said it should be 
sannpinlscty, it should be universal, and it should be public. Tthink itis probably fair 
“ta say that for the first two, there nae aiwel wpument in the administration; that ts, 


it will be mandatory, everybody Will have to belong, and TE think there are different 


reasons for saying why that. ee be so. ‘ 
~ . 
é ay! : Congressman Corntan gave some of those reasons, but che most MMportant is that 
4a. . 
# 


ty ina voluntary system people who are yong to be feft out “are the same people who are 
lete oug of the system we have now the poor and the near poor and PE don't chink we 
ean have sucha system, We must have a system where eve tybod)y belongs. Universality is 
the other side of we Smee. Oi the public private issuc there are disputes, and Echink 
“af we have cine in thesquestion ait. answer period, Pecan go over the arguments on both 
sides, at least. as TP have heard them from proponents of the different viewpoints, But the 
: first two points, which Ethink are crucial, are that we will have awacional health insur: 
Hance program and it will be universal. Pthink that is clear and we certainly fook forward 
i geting helptul inpue from chiy conterence and similar erdups. : ; 
Now, somebody has said, “Should we be out there marching in the streets,” ated 
. ’ 

Congressman ‘Corman said he didn't discourage it; he also pointed out that this mighe 
have to be anoassue i the elections, TP think that is true about national health insurance, » 
and it as true about some of the other issues A wall talk about. There areoften very strong 
vonstituencies that are opposed to change tof economie and other reasons, and the people 
who would benefit front change but who may not have the same economic resources, 

nevertheless have to make their votes heard one Way or amorhut The: ballot box 
probably the best. Letter writing to congressmen and senators ts another method. But 
you have to make vour voices heard; on all these issues Lam talking about, there are 

Many constituencies in Washington, many lobbyists on the other side, . 
- 

Although national health insurance won't be introduced unal next year, and as. 
‘Congressman Corman said may not Ao ass fora vearor so bevond that. it does not mean 
that we are dotnag nothing in the meantime: ‘thee area variety of Sep that we have 


taken. 1 wall just go over them quite brictly, just administratively. ‘Secretary Califano, 


sth; 
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aut NEW, is making A major effort to increase immunization, basa tragedy that chere 
are still many children in this country who are not immunized against polio, measles, and 
other diseases, as many as 40 (0 50 pereent. Our goal is just to end that problem, work 
ing with schools and other agencies to make sure that every child is fainted: ‘There is 
No more cost-effective way of delivering health care than that, Somebody mentioned, 
help for nurses because so many nurses provide primary care. There will pass, 1 believe 
next week, a bill chat we have supported, to make sure that there is Medicare- Medicaid 
reimbursement tor physician extenders, hese include Nurse: practitioners and others in. 
rural clinics. The Congress, concerned about various aspects of the Medicare: Medicaid 
“program, ae to start with the rural clinics first, where they felt che greatest need is, 
But of course that ne concept that can be extended if it works. So there will be better 
coverage under Medreare and Medicaid tor physcian extenders than chere has been in the 


past. 5 


We have also pydsed a Medicare and Medicaid: traud and abuse bill) bdo chink 
it is crucial’ if we are going to move to nacional health insurance, that we demonstrate 
that programs T serve poor people serve all Americans, and can be run effectively 
and that gtiere aren't rip offs. Because when there are rip-offs, you see the headlines, and 
“sectors of the American public say, “Well, we won't have any more Medicare-Medicad, of 
we won't vote for them. So Lthink that was amimportant measure, We have introduced 
legislation, the Childhood Health “Assessment Program, which is meant to upgrade the 
Early Periodic Sereeniny, and Diagnosts Treatment: Program (EPSDT) under Medicaid. 
That_ program ty sereen children has not worked well. ft doesn't cover all children. We 
af trying to improve that. Finally, we have introduced a cost containment policy. 1 
want to stress that gur goal in cost containment is not simply to Save MONEY; It Is CO save 
money in order to spend it more effectively for health. Secretary Califano testified before 
the Finance Comnnttee recently and pointed out that if they had passed OW Cost "gan: 
‘tainment bill when we asked them to. we would already have enough money to-pay for 
the CHAP Program twice over tor this year; the savings that can be achieved are enormous 

and the needs are great, 
That brings me te a point that sega other speakers have brought up. Health 


means more than medical care. What we need is not just a natig@nal health insurance i 
\eram, but a nacional health policy. As all of you know, health depends on giflequa _—— 
oe 


he . . 
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tood and adequate housing. Ut depend@ on sate streets. Lt depends on sate highways. In 
cach of those areas, we lave pot to decide how much should be spent to correct those 
problems and be willing to spend it. We shouldn't just say blindly that we will give all 
the money to medical care. Wevhave got te think about other fiedls: 
a 

tee chis administration we are taking itlose feck at OSHA, ‘There is a lot of 
teching that workers are not being protected enough on the job, and that maybe too 
much effort is being devoted to minor things like how many: rungs there should be on a 
ladder, and not enough on chemicals in plants, brown dust, whitk dust, and other things , 
tHac are killing thousands of workers iv injuring many millions of others each year. 
The same with air pollution and water pollution, Of course we know that there are many 
things that we do ourselves that are very udhealthful: dranking, smoking, the way we 
drive. “There are mo casy answers to those problems. If any of you have answers, please 
let d& know. How do vou pet people to stop snoking? Most people know that they 
shouldn't smoke. As Mark Twain said, ‘tt is very casy to stop. | have stopped 1,000 
tines.” Many people try to stop; they fail But that is something that would do a 
tremendous amount of yood. TE have heard estimates from the National Cancer Institute 
that we could reduce cancer in males 50 percent if we climinated smoking. The statistics 
for temales, who haven't been smoking tor as long a time, aren't as clear, but probably are 
of the same order of magnitude, 


ad 


a 


All of you know the ravages of alcohol, not just directly in such things as liver 
disease, but in connection with traffic accidents, child abuse, and homicide, where al- 
cohol plavs a teading role, We don't have the answers, but we do know that we have to be 
willing to spend the resources on the federal level, the state and local levels, and in uni- 
versigies. And In © ster co do that, we have to make sure that not every Geille we spend 
tor health goes mero medical care, 

fn clos t would like co say, that the President promised that this would be an 
open sieunicea: I hope that all of you, when vou are here in Washington, get a 
chance te ak to various officials in the areas that you are concerned about, That 
means at rccupanonal Satety & Health Adimimstration, the Environmental Pro- 
tection Ageney, and others. Lhope that vou will find and | hope that you already have 


found that doors are open that may not have been open in the past; that you can get to 
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see the relevant decision makers, although that is not always che person with the fancrest 
title. Te imay be somebody down in the bureaucracy who really helps decide. tor example, 
how much money gets allocated to which medical school Bact hope chat you are begin 
; , ; : x 

ning to find our who those people are and chac-they are receptive, Hf you tind that (hey 

J 1 
are not recepuve, if you tech that the President's promise of openness is not being ful 
filled, | hope that you will lec me know and let other people know, because that isa 


4 


‘ iby ; 
promise that we can keep. Some promises are ditficule to Keep because a lot depends on 


what Congress does and what other people do. Qur cconomie and other policies may 


depend on what happens in Saudi Arabia, but che promise of openness, of trying to 
discuss and meet with all Kinds of people chat we can meet and chat we will meet must 
be kept. Hf you have any problems on chis tip in Washington, or any others, please let 


me know about wt. Thank you. 
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Howard Hatt, MOD, Harvard Cniversaity 


DR. EHAT: What does a speaker do when he reaches the plattorm and finds 
that the four previous speakers, starting With Dr. Packsou, have piven lis message, but in 
much better fashion that he could do himself? “L will nonetheless go through it just to 
show you that at least one physician in’ this, andience or on this plattorm is in strong 
agreement with everything that you have heard. 


¥ 


An item on one of the network news broadcasts this week described a city in 
Texas of medium size, that ts attempting to recruit what was described as a neonatologist. 


A neonatelogist is a faney word tora pediatrician who looks atter newborns. [tis one 


more reflection of the specialization that has taken place in medicine, The reporter in-{ 


dheated that in this citv, the pifant mortality was twice the national averape, and that 
y | i 


community leaders are particularly anxious te ree ruit the specialist in order to do s#ine- 
thing about that problem. 1 would like to prese nt just a few observations which indicate 
that, however desirable it may be for chat city to sueceed in reeruiting that doctor, their 
success in meeting the undeslying problem of infant mortality is going to require a great 
deal more. : ot sf 


You have heard the background fow this presented AIAN but let nye just cite 
a couple of examples. The British, 30. ggars ABO. decided that n: ational ale Wasiteanies, 
by itself, was not pong to be adequate to meet the as ee ne sedls wot their people, so 
they initiated a rather profound change mn the organization of heigl care sys- 


tem something that ts called their National Health Service. 


. 


Ne wat hys many failings. tt has heen criticized by many Americans, It certainly is not | 


held) in high repute by the AMA. But if sou-ask” the question as to whether every 
citizen of the British Isles, independent of income, independent of gcography, inde- 
pendent of age, has aecess to medical care. the answer is affirmative. There is also 


-regionalization of resources so that some considerable effort is expanded in avoiding 


duplication. The British last year spent something in excess of 5 percent of their > 


gross national product on health services in contrast to the 8 1/2 percent that you 
heard Senator Kehnedy say that we have spent, and 1 think it would be very difficult. 
to make a case for the view that che general level-of health in the British Isles has 


appreciably suffered because of this discrepancy, 
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Now with all of that, a study was darried out tecently by the Minister of 


Health for Scothind, who showed chat infant mortality. amon what ts called) Social 


Class 1, the protesstomals an British society, is tess than halfcte intane @nortaliey in 


Social Class 5, the unsktlled workers, A number of other differences im health st. 


; 
can also be shown. Death rates are higher in’ Class -5. There is more acnte Iness, 


There is more chrome illness. Vhere ts tore illness that keeps people way from 
work. Interestingly, there is more ciarette smoking. Over 60) percent of the males 

Class 5S smoke cigarettes: fewer than HO percent of the nates in Class bE smoke cur 
ettes. So Class 5 will be favored wath more lung, caneer, not only now, but 20 vears 


from now when they bean to reap the benefits of ‘cigarette smoking. ‘There is less 


animunization mong Class 5 children. Only one percent of the hidss in Class TP are 


not mimumized against polio and diphtheria, More than TO) percent of Kids in Class 5 
are in that catepory. Both categories, indidentally, are far better off than th the 


United States. 


All of this ist by way of Savin that even a cham in the health service, and-a 


\ ; _— ‘ . 
change. thats much more protound than anybody im our administration or Congress 


has proposed or could: reasonably expect to enact, has not had an effect on equal 


im health status from: one class to another. Lest vou'think that this is peculiar to the 


‘British, experiments have been run in thas country that say. the same thing. Several 


vears ago. a group of some 2.000 Navajo Indians in the Southwest, in an area called 

Many Barms, were looked at by a group of doctors under the anspices of the ULS. 

Public) Health Service. It was then decided that this area would be ex posed to as much 

in she way oof ied ical awe VICe as wees possible, Doctors, a regional health center, 
~~ : 


nurses, educators, social workers, whd transportation to and trom tmedical facilities 


were © provided so chat the whole arca was covered. 


After six vears. infant mortality: had not changed. Death rates among men and 
‘ 

women Had noe chhnged. There was some decrease in new cases of tuberculosis. There 
was some decrease, ina tew other intections. But the general pleture was approximately 
What ait had been betore. What else had not changed Was the level of poverty, the 
abominable housing conditions under which “Inost people tive the inadequacies’ in 
Wate regprrly. the crowding, the inadequacies in diet, Obviously, this is not an argument 
not to have health insurance and not to have a change tn our he alth care system, Both 
ot these are required. aie as Dro Jackson pointed out and as Mr, Onck has just empha 


° 


sized, we must not stop there. wi must institute changes in policy with realistic ex- 
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pectanons of what they can produce, We a seen, repeatedly, changes undertaken 
with unrealistic expeNtations and wath disappointinent as _ a result, Many of the pro 
grams pf the sixties, that are now heaytly eritiewed, did tar more than thene was any 
: reason to expect. But the unreabishe expectations that they would solve all problems 
coukd not possibly be fytitled. . 
Pe 
Now Dr. Thompson asked me to say a few words about what is poing on at 
the Harvard School of Public Health, and T can respond first by saying, “too little.” 
It che government works slowly, universities work much, much nent slowly,. But we 
are changing the emphasis, and we are changing the emphasis to recognize the reali- 
ties that T have just described. That is to say, therapeytic medicine is not only costly, 
bur it is inadequate to the tasks. Therefore, our programs, particularly our hew pro- 
rains, are putting emphasis in two areas. One isn the area of policy and management, 
How do we alogate resources more intelligently ? How do we manage the uses of those 
resources nore intelligently? To was moved a yeat ago to hear the Minister of Health 
inone of the East African countries, Kenya, tell me, that as mach as they need more 
doctors, more nurses and more health auxiliaries, they need even more those people 
wha can help them allocate. their’ resources: and manage their use more intelligently. 
Kenya is a conntry in which 80 percent of the total health budget, which is very, 
very small, is spent to support the teaching hodpical in the city of Nairobi, So we are 
— booking at how we are using our resources. We are looking at such questions, “as why, 
inthe Medicaid budyet of the State of Massachusetts, that is being threatened at the 


ry 


present time, the second ntost common cost on that budget is for tonsillectomy. 


’ 
oo : Se “ . 
What do we achieve with, tonsillectomy ? A million. kids in thas country were 


e 


subjected to tonsillectomy in the last year for which we Adve ped figures, and those 


tonsillectomies are obviously not without risk. So there’ is great humas cost as well as 
editor cost. In the view of many authorities, that number of tonsillectomies may well 
have been 10 ‘times, 20 cimes, or 30 times as many as were justified. We are attempt 
ing to look at a whole series af procedures that are being used, to see whether there 
is. in fact, justification » and af so, what that justification as. Coronary attery bypass 
graft surgery is one-of the more common procedures that you read about these days, 
It is-dramatic. It was carried out on 70,000 Americans last year. It costs something 
of the order of $12,000 to $15,000 per procedure, That ts a billion dollars, Gener- 
ally, that cost ts taken, not from che individual, but from all of us, because it comes 
ultimately from health insurance. What are we achieving? We don't know; the evir 


dence isn't in yet. 
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So owe arte looking at sich quiestioms as this. We are thant pegple to ask 


these ‘questions, We are than people to manare effectively onani ations that are 


. 


concerned with health services, Weare omy much more heavily dete mid career 
education, We are looking at those peaple who already have inajor responsibilities 
and who have been out ai School tor PAL 20,01 80 years, and who need to came bar ky 
or who could profit trom comany back tor the chiee weeks on four weeks o1 sta weeks 
of intensive exposure fo recent concepts and methods that help us allocate resources 
more effectively, 

. 7 . 

As has been amphed by several people, evers dollar we spend on a renal dialy- 
“is, vit avers. dollar we spend on Soromary artery: bypass grate surpery, is thac mach 


j 


less money avatlable for nomutization prognamis of fot other aspects of our healech 


ed a. 
care system. We have’ reached) che pout where we are going te have to make some, 


preety tomgh chores. We have mat to really be prepared to develop the information 
that wall help as make these chores tetellmendy. Phe other area chat we are spend 
Ny dmore and mere of our effort on disease prewention, What are the substances in 
our society that cause cancer. that cause heart disease, that lead to infectious diseases 
that have not vet been ccontrolled Moteover, what do We do witlr that Information 
when we have ae We know. as Mr Onmek said. chat something in excess of 65,000 
Amenean ores wall die ot lane cancer this wear, ‘That is probably 65,000. prevent 
able deaths. We know that more Voting, witly began to smoke last vear chan in any 
Vear previously. We are pein to have equal nehes  pretey soon-equal rights to lung 
cancer, as ‘the number of voung women who smoke becomes eqaal to the number of 
men who smoke. blow dy << net these people tey change their behavior in thetr own 
aol Sarerent? Well, those are just a tew highhghts. Bae 1} chink the essential ching ts 
that we are attempting gow to work closely with our colleagues in other parts of the 
university, with people im the Taw School, people in the Business School, iad people 


v ew. 


in the School of Manaycment, to indicate thac health is really the business, not only 


of phystenns, but ofall menibers of can society. Finally. we are attempsing Co beuld., 


stronger bridges te people outside the university, to try to understand their percep: 


* ts = ' 3 
tions of educational needs. and what we can do to be responsive to these needs: and. 


to people with whom we can work nt oan eftort to see how well our students are 


doing an what they go inte. He thes are not doing well, we want te improve their per- 


formance. 3 
Thank vou vers much. 4 ' 
. . : e° 
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SUMMARY OF PANEL PRESENEAVIONS 
2 ‘FOPRIC HE THE PORMUD ATION OF PUBLIC POLICY: 
wot: PROCESS OF IMPLEMENTATION 
The session opened ilk Di loun herr ot tly Uimted Mine Workers. 1 
Kerr's discussion of occupational health prob iis and he necd to eradicate occupa 
tional disaase emphasized the im portance of vic wing Ne ald trom all pensccuses Ie 
pointed out the lack of attention eign te occupational he alth prior to enactinent of 
the Federal Co. WoMine Health and Satety Act of 1969 and the Oceupational Satety 
and Health Avi of 1970. He also noted. however. that the first identification of 
7 occupational health, was over 5.000) veats aro -by the black physician, Imhotep. 
os as 
Accofding to Dro Kerr, the mayor deterrent: to lormutacion and implemes ntation of an 
cftective health poliey ino industrial medicine lige been ie schism existing between 
( matte ment and workers. Bat the prevention of job related diseases would provide 
aoimajor thethod of controtlmy the yoariny: COE, of nedic al Cire aceMbiing to Kory 
He stated that ecologists and) others concerned” with cmyifonmental health are slowly 
hecanming aware of what has tom been known to rane that the cight hours on the 
job can “be the most dangerous daily threat to their health; with the preatest threat 
beiy to the black worker, whi is ‘mtg h more likely to be employed in more hazard: 
4 
ous occupations than are whites and other ethnic minority groups. Dr. Kerr cited. the 
ease of black coke oven workers, who hive seven, times more lung cancer than. their 
white colleagues because of yreater e\posures to) occupational carciftogens, Dr. Kerr 
believes that these occupational health) problems can only be solved through ma- 
tional health service legislation. “Medicare has alrQady taught us that uational health 


; 
insurance, with all che good avill in the world, can@oc do it.” 
. ; a 


os ; 
a af oe se : 

. The next) presentor was John lee HSA. According to Mr. Kelso, policy 

is tormulated in) federal government agendrs in one of four interdependent Ways. 


These four ways are (1h) the legistarivg process, (2) regulations devebspinent, (3) 
‘N . Par . 

budget review card approval, and ob) grants management. Mr. Kelso dlustrated these 
four steps with examples from the health services programs under the jurisdiction of 


the Health Services Aduunistration of the Public Health Sefvice. 


c) 


The third presentation begeored ae discussion be Congressman Dellums, ene 
ey 


larzing on Drt Kerr’y statenbenr supporting ao national health» Service. Congressman 
Sis Pt : M4 


Dellums: criticized the present. structure and organization for providing health and 


i. os 
eae ° . . 7 
, : LS : 
‘ e 56 . 4 
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medical care services in this country. He called fora retotm of the healjh care system 


that would-tocus on four mayor issues: 


1) Lack of pubhe accountabilitys 
2) Poorly distributed and inaccessible services: 
3) Unreliable queliey sand 
. \ ees é 
4) EXcessive Costs. ; 


t 


Congressman Dellums is the principal sponsor of the National Health Service Act, 


which addresses issues related to the formulation and, implenjentation of a national 


> 


health care scheme. Dellums. desembed health education, prevention, and “health 
aorighe’ as de central themes of his proposal. The American Public “Health Associa 
tion has offered its support to the National Health Service Bill. Dellums also opposes 
the eftoets of fellow members of Conyress to keep health care in the tnarket place. 
Emphasy ing that members cot Congress receive free health and) medical €are frown, 

Walter Reedy Ariny and Bethesda Navy. il Hospitals....He pomeed out mt ‘members of, 
the House afid Senate receive all the socialized medicine they wank” Dellunis ats 
commented on mental health: ‘Vhe reason why black folks have a hell of a lot of 
Hypertension is beenuse it is tense being a nigger’ in this society.” 

: a 
© The final spe cee . —r. Furey Cain, foe used his discussion on the CUIrENt devel- 

(opments underway to am cfaent the provision of Public Law 93- Ol, the: Health Plan. + 


ning and Reswanees Development Act of 1974. Dr. Cain provided at quick overview 


of where the health planning program: is currently, what changes are being proposed, 
cane 


cand how these changes can be more effectively elas ee Dr. Gain stated that tt ; 
is anticipated that health planting wwenergs will play andimportant rial uf the effort 


to contain the rising costs of he alth care. Oa ch, inge will be: to expand the scope of» 


the certificate of need program to include -p “pensive equipment to be purchased for : 


use in ambulatory settings. However, tiene alee. no abeckanisms to ae the im. yee 
i. s i 


“tous health Service areas Paton ‘lie country. iy ne he cated that rhe major? oaks 


eniphasis “placed on a containment ig, the. Carter, Administration can’ huge! the: 


Hag CESS ta healch ee Gn the sever hand. if rising costs.are not contgined, neces: to 


health care cannot be extended. The result isa “two-edged sword.” eo. Ye 


yi ’ ‘ . : < 
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; AUDERNCE QUESTIONS & ANSWERS POR PANEE Tk 
+ ; 
{ Py 
& 


MR, HAINE: Leroy Hane, Howard University Hospital, Dr. Cain, you mentioned 
some propose “l chanyes What abst tle possibility of Reeling some type 
sk regulation to requie representativeness on the provider side of the 


—sovertiny boards, and, also, what di you teel would be the possibrhiy 
a 


‘ of increasing the repre Sentativeness ot the professional staff inf the plan- 
_ s Hin ApeNneres ? , e 
as ae : : ; a0 
oS v. ; P 
2, 3 7 


DRe CAIN: tas quiee within the Pager view of SEW 's current. authority to watch the 


issue of the professional statts quite closely, and Hf we do Gand, as these : 
: s ; : : 


cathy statistics show, that the professional staffs aren't adequately repre 


sentative, We can ‘take some action ourselves. Thagism't so on the side ot 
: rh, " 


how representative are the providers, “Phat would take specitic acuon by 


‘ s é 7 ‘ « 
‘ the thllh Vhe Act requires that the consumers on chese HSAs are repre: 
a 28 a e ' 
Sseneanive of the communtiy, but te doasm't say anything about the pro- 
‘ : Coe : 
viders. . , : 
bl LY 
j ar J 


DR. THOMPSON: Is chere anyone whe has questions for Congressman De thins? 


de has to leave... 


. 


: F . ‘ a 
= ’ 


£ ’ ‘ : 
MR, LOADHOE TP: Congressman Dellums, you spoke about accouptability, concern: 
iny the consumer and the community. Ewould like to know just how you 


ean have ‘accountability m the inedical profession unless the yovernment 


puts some pressure on the states to enact laws to deal with Community 


Boards, teking the word Sadvisory out of the cithe. Until that word is 


. . i °° 
© dismussed) trom che» Conmiinity Board@we will never have account: 


will be wasted forever. = . 
? = . - an . . - : , 7 “ , s : 
CONG. DELLUMS: I appreciate the question. E think you probably answered the 
a“ ‘ 


> should be einvolved in che: developinent, ceeeianent @nd maintenance 


4 - fof any delivery: sestem) for health, Tet me try te answer it: specifically 
a . a = : . 
= within the framework of our own legislation, The way we try to handle 


ae 


ge ese _ 58 8 


abiliev an our communities, and the millions of dollars that are wasted 


quvstion 1 » asking it. Phat is.consumers have a right to be involved and. 


. 


accountability as to establish a locally elected board that sertds represen: 
7 ? 
tatives tea district, a reg: nal and*a natnonal board. But the mechanism 
Is Not a top dowir precess: ls a botoom up process where vou beyin by 
elecumg pecple. so our boards are not advisory. These boards are duly 
elected boards with all ot the uiethorry of a board of directurs that as 
i ae 7 ips ; we 
spelled Gut ain vers speaitid terms intour piece of legislation. So Thave to 
e ~ 
. answer vou within the framework of our bill. We recognize itz we gpe the 
iy ‘ 
* 
need tor consumers to be iavaleed not onkk inthe planning, and the ad- 
visory functions but alby in the administration. Consumers have a might, 


¢ 


« . 
itoserms tenet te be involved in that process. That is why we estab- 


 .e 
lished an ver. specitac tems the ede of consumers in a @bly elected pro 
a ; | 
CONS SG vs eos tet adviser y. 
Pwoatd supgesttfe son that ans other mecmanism is never yaing to deal 


with that groblem Pt wet hiws passed to make the states establish 
, : ‘ 
agcountabilits seu wok have to we back and unravel heerally myriad 


proces of desadarion. Th you ane worm to deal wath ain, FE weuld suyurese 


’ < 


thar son deal with act ae alee eae and establish a mechanism fram 
phe, he tape ee ae All dae ee ee are peenle cry tie antly involved: be 
‘ 

wie wea ies apastts That on ape ilate 29% specifically in our 

bil ;_ «=e 
Mio WHOLE Conerecstaan Dedhanmis’ tn. tate ot, Juve White Poam from the Univer 

atta © ai. Catena bape a pit hear - par chology and paychturry. l 

wWeotider at. rowel CooTETEe EE oath ADDS povable relationyhap between the 
plore oad fewer data tos eosd hate antrodgced and the Kennedy /Corman bill. 
Powel ive Vile ee ben-at Something from you with regard to what you 
wee oa the ary ile timetanbe qn termi of the placings in oof the Cy ps cot 
eee Pat ate p Pea pees anys 


CONG, DE LD OEMS Pere deat wath tgp laren part? fir fn our bill we perceive aw 
foot Vets pla sorelit phon pre, yes It wotildn't happen overnty ht, 
Phi waynes nts for WA d a health Rai already estan the foaundreds 


tof ccotuatieptsse, neabely ep te op ee eats thre ceotpbebhy any pore pouid health plane, 
pon a 
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ar 


an HMOs that many of jus have joined, an public hospitals and neighborhood 


~_ 


re 


cimes that many off us use. The Health Service Ace prescribes a four-year 
& os ‘ 
on. 
PRABSITION pROcess during en health boards can be chosen, health workers 
4 t ° = 
bad i a Ee = Y 
hired. and the caxisting network of health facilities expanded and brought 
- ‘ e 


~= 


together mt&#a coordinated comprehensive mechanism. We suggest four years 
e 


because we don*®ehink you have to invent the wheel all over again. There are 


r<) ' 


ERIC 
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neghborhgud clintes on there: there are HMOs out there; there are public hos- 
pitals and facilities our” there. What we need to do is to bring them, together, 
expand them, ‘develeip a® coordinated network, elect the boards, hire the per- 
sonnel, and we chink an four vears we can begin this process. + 

With respect to the Kennedy Corman: first. the last study we saw, approxi- 
mately 25 percent of the American people right now, without any further 
Ascuastonvor debate, are in sapport of a national health seine, Mp peotinatlly 

' 

MP percent of the Amenican people at this. point want a national health insur- 
ino approach. Phe combimanon of that is about 60 percent of the American 
poopie who already want some very drastic move on the part of the federal 
vovernment toward a universal comprehensive approach. An organization 
he Tpangs us, dewclycied 12 key questions to ask that allows you to compare the 
rao approaches. PE owall ask tie questions, and FE wall show you the difference 
between tien tall and ours : 


~ ‘ 


\« I, the inajor support for the plan consumer rather thar 

rovider? Rennedy’Cortnan, yes; Dellunys, yes. 
| t dy ©) my, y : I L a ye 

a eo isthe plan universal” Yes, to both. 

4 Does the bill provide gomprehensive rather. than lirnited 
benefits’ Yes, to both. 

s 

q Poe othe plin CNCOUTaLe preven ve Care and not just 
hospital care “Kennedy /Cotman, yes: Hygllums, Wa. 

Pur fooe, the plan chintnate. counsurance and deductibles 


which dyscourate people from pe tciny: care? Yes, on 
ra 


‘ beth 


60 


+ : a a8 wr 


6 > Is the cfinaheing progressive so thar the cost ts not the 
burden of low and middle income persons? Dellums, 


unequivocally ves; Kennedy (Corman, somewhat, 


a 
ee Is protic making excluded from che financial admin- 
. istragion? Yes, in both. 
8: Is profit-making excluded from the delivery of healeh 
care# Dellums, ves; Kennedy/Corman, no. 
- F iw . Py 7 . 
: = 9: Is the national administration of che plan in federal rather 
than in private profit-making hands? Yes, in both. 
ast . 
10. Is the control of the system on the local level in’ the 


ids oof che consumers where possible? Kennedy/ 


Corman, somewhat: Dellums, ves. 


. a 
11 looes the plan have effective cost and quality con. 

trols? Kennedy /Corman, somewhat; ours, yes. “ 
12 Will the plan improve the distribution ot doctors, de: 


velop new resources, coordinate services, and make the 
system more accountable? We feel the: answer to that 
Bl oVes, as Wwe have tried tO construct our bill. as objec: 


tively as possible in) evaluating the Kennedy/Corman 


% 


At some levels we are young down thé same road in the same direction, 


lull, our answer to that question ts, somewhat. 


baton hare aaeasure Kennedy'Corman is still talking about‘a transfer 
of finance mechanism. fn our bill we are really talking about a radical 
wlrerng of our entre delivery system of beadth. a different: way of 
seem it. Whale there are areas of compatibility, there are areas where 


weohave yone bevond their parttaular piece of ley lation. At this par 


treular pout ats not our tact alos Strategie positon fa emyape Ina 


eg owyr with the onsanizanon: both of us are trying to stimulate a tanonal 
a debate ca that the” Amertoan people ean look at the total ranye of 
alte Patines . 


MS. HICKMAN My nate rs Chiivtine Ehekinan, Pama liwyer wath the Center 


for Paew and Soci) Poles dere in Washinyton. Pjur wanrte dite Comunent 
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on a theme you raised in your remarks about the locatton of hospital 


““e 


services in areas away from the black population. It MP hm our ex: 


tie : 

; we Back pop- 
: : A rat 

ulations have moved from the inner city to white suburbs. They lrave 


perience in the last FO. years that many hospitals ghat 


* dyne this with the blessing, financial assistance, and civil rights clear. 

- im ° i . . . . . 
ance of HEW. Unfortunately, that situation is coasinuing. The most 
3 dramatic example of this, we think, isin Wilmington, Delaware where 


eo og major hospital, 1,100 of the 1.400 beds in the county, is moving the 


majority of its facilities from the inner city where 90 percent of the 
. black population lives to a predominately white suburb, HEW has re- 
: viewed the sttuction and has announced in courte last week that they 
are woing to give, with some modifications, civil rights clearance to 
this plan. This will leave the Citw of Wiltnington with no pediatric beds 
and he olsstetric beds; mows a move that could not take place were It 
not for the Medicare and Medicaid assistance and civil rights clearance 
given it by the federal government. We would hope you, Congressman 
Dellums, and the Congpessional Black Caucus would find this kind of 
cial rights Clearance as unacceptable, repudiation of civil rights respon: 
sibilines of the government, and could bring pressure to bear in trying 
to turn this HEW aetion around. In my mind there is ne difference in 
foe aenie a hospital where black people can’t yet to it than in putting 
up aon saying blacks may not come im. This is the first tune, to our 
hnowledye. that HEW hus looked closely at the relocation problem, 
. - therefore, it as doubly important that they not be allowed to Jet this 
. hospital move the mayority ofats facthties-out to the suburbs. 
CONG, DEL TUEIMS Po think wou have made the pont. Fread your very artic 
ulate staternment dod letter, so Fb assume that you are pra eco rng that 
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1 think the case makes an awful lot of sense and agree that L can personally 
be involved in trying to help turn it around. 1 commit myself to do that, and 
1 will also communicate vour very articulate letter to rig cnete Congressional 


Black Caucus. 


DR. THOMPSON: = Lam going to allow ne more question. Mr. Kelso has to be down- 

town in just a few minutes, so this will be the last question. 
, . 

MS. WILLIAMS: — Mr. Kelso, Fam Jai Willianis, Los Angeles, California. As you have 
pointed out, poor distribution -and unreliable ‘Services prevail in our com- 
munities; | am wondering if you could give some guidance as to developmen- 
tal monies that you might be aware of for group practices ‘nor piggyback ta 
large medical centers# “who probably will meet the certificate of need guide- 
lines, but not those within. the existhy communities, particularly in urban 
situations such as Los Angeles where there are poor public transportation 


lines? \ 


“y 


MR, KELSO: One of the obvious places | think, if you! are talking about group prac- 
tice, is the HMQ, the Health Maintenance Organization, which is in effect a 
prepaid legislation that the Public Health Service has, Within our agency Lam not 
aware of anything that deals particularly with establishing proup practices. We 
have authorities where we can place people in underserved areas either through 
the National Health Si evice Corps, or in Community Health Centers, or com: 
binations thereof, But it really doesn’t deal “specifically with establishing group 


practices other than the FIMO) program. 


MS. WILLIAMS: [am talking more specifieally about development funds, and | am 


concerned about the lack of development montes, m, that certificate of need 


planning guidelines Are sending more and more people to oupy patient and 


emergency room departnents of large medical centers who will probably 
Or . . is . 
circumvent certificate of need laws. by establishing ambulatory surgical cen 
ae _ ; a3 
ters and) primary care centers that) people within largely black communities 
have a hard time travelyyy to. But those hospitals will stay sin existénce, and 
the providers within: the resmnannninity who would like to establish proup prac 


tices have no capéttal funds te devo. 
: i 1 
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DR. KERR: A possible suggestion as to where you might get some help on that would be 
to contact the Group Health Association of America; this is made up entirely of 
predominantly consumer-sponsored group practice programs a¢ross the country. 

They have got quite a large membership now. This very point that you are raising 
is one that we have had to struggle wit | for a long, long time. “The answers are 
now beginning to come forward, 1 think you should get in touch with them-— 


they are here in town, the ee Health Association of America.. They are 


located down on Massachusetts "Avenue between 17th and 18th. * oy 
t ra ; 
’ : ¢t P A 
~ ; es 2 5 ¥ 3 : 
MS. WILLIAMS: — | appreciate that suggestion, Dr. Kerr. | am a member ofthe Group ¢ « 


‘ ore ‘ ‘i a . 
Health Association of America, and they also don’t have any development mon- 4 


Its. 4 3 


ee, 4 - . » @ 


DR. KERR: No, thes nce developmegt monies, but | thought that aide they 
could tell you where you could get in touch with it and how you could pull‘on , 


It. 


MS. WILLEAMS: ‘They offered the HUD, FHA: Program, and | personally worked with’ 
that” program tor two years with no help. Maybe Dr. Cain can address this be- 
cause one of the guidelines of HSA says they are willing to help support the 4; 


dévelopment of yroup practices within communities. My question is, what action # 


plan has actually been formulated to help in the establishment of rp ug 


within existing COMMUNITIES 7 >: 


DR, CAIN: | Pcan think of three things: (1) the way the Planning Acts 
the subsequent ceraficate. of need Ge it is possible 
this inadequately. He noe, we are just “about, to come out with ag 
UNTST IEG Cero hicate of need reyulations to Attempt to assure CORB 
happen. © 2, As Lt said, we are proposing to ask the Compress tac 
ot certificate af need programs to include ambul: iLOry: “settings as. 
tary Califano test then avery strong stand: in support pf HMOs, ane ne is enene 
Ny peanem proposal in that area, but b can't tell vo Is 
have r spent thar much time on. it. “ay 

a “4 a ; } 
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DR. THOMPSON: We would ike: te mae ink the panelists for gycir presentations. Wsire. 
it Lime 96 hedule that we want to keep) We will be back at 4:30 for ch yl cd 
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, Director of Occupational Health for che United Mine Workers at Amggica: Dr. 


Jory er, ALD., United Mine wee America 


Lee 


The’ demated for sefvice is néw and gaining a momentum unpretedes oe 
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PEXT OF PANEL PRESENPATIONS f= eae 
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THE FORMULATION OF PUBLIC POLICY: Afr 
PROCESS OF IMPLEMENTATION EF 

F ee e* 
2 : “Ys 
a RED. 
~ pony . 
DR. THOMPSON: We would like to begin the second panel topic fonsh after gn 
noon. During the first half of the afternoon we talked abou the state of heal 


to get some viewpoints and ideas, Now we want to talk about the formulation’ 
policy-and the Process of policy implementation. When I look at the allel how we: 
are again poing to get some information about the formulation of health poly 


use the same procedure as before. The panelists have been given about 10 to) 2 ‘Minutes, 


oe 
feb fs 
_ to give their viewpoints . They have been charged to speak on specific ces ae ; ° ‘eg 
their own area of expertise, * 
: F) 


Our first panelist, Dr. Lorin Kerr, has had a dong history in chef “f of ublica% 
health. He is a past President of the American Public Health Association. a 


=) 


DR. KERR: Thank yu very much, For health tence! 


ot fb e 


healeli, in the vernacular “ot edonopegsts: is a growth industry with unligytred 


ideritification of octupational health 5, 900 vears ago by the blac bf 


Al 


This developtnent is. dug almost Seely to the enactment of chiggéderal Coal Mine 
Health and Saf ty Act of 1969 and the OKeupational Safety Act 60H970. In the coal 


mine law Congress for the first time mandated that an occupational disease occurring ih 


i major industry must be eradic: ated. OSHA: ptimulgtes the playention and control of 


iob-velated illnesses and injuries oc cUOrIN fit ORENE dining 4. Rui on work&ites located 
throughout the nation. ‘ aro 
: ee, \ ‘ . 2 


| These two laws cle sp indy ate that the health of the workerage the job and the 
effect.of the job aft-their total heleh and well being is a ni apional he’ ‘ih problem. With 
few" “exce ptiohs this proble m has be cn af scant concern a any except the workers thee Mm 


selves. They have regarded the ge upacional injuries and ijtiesse: sto which thney dave: 


been subjected as necessaryyevila which. if they were hull. might be avoided, “Tas + 
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attitude accurately reflects the pervasive effect of the isolation of industrial medicine 
from the{ mainstream of public health and medicine. This began in the United States 
about the time of the Civil War. Management, with the advent of the industrial revolu- 


tion, assumed control and operagion of the meassgf production. With this responsibility 


came the need to assure maximum. productivity 0 -both labor and maehinery. It soon 
became obvious that sustained effective labor p 4 abi “demanded reduction of absen- 
teeism and maintenance of the workers’ well s Fer economic reasons, management 
in most instances limited its concern for the’ aa "of the worker to the job setting. 
This cessation of interest in the workers’ health once they walk out of the company gate 
led to a serious fragmentation of the workers’ health needs. 
. 
Management's assumption of its isolating prerogative has sorely affected worker’s 
compensation legislation as well as jointly negotiated labor-management medical care 
programs. le has also been responsible for the schism between industrial physicians and. 
other practitioners and the extreme shortage of occupations health personnel. 
fe. ae 

Equally importante has been the deadening impact of management's prerogative on 
attempts to, incorporate occupational health in public health programs. While many 
industrial ‘physicians have indicated an understanding of public health, management is 
disinclined to relinquish its prerogatives to any outside agency. Public health programs 


have’ constantly suffered Rom a lack of authority to set or enforce compliance with 


‘standards, 


o. ; 
On occasion management has soughe public health budget cuts because pyblic 
health research revealed hazards that posed an cconomic threat. For example, the-world: 


i io . . . af a . . . 
renowned Dr. Harper relates that while he was a commissioned officer in the U.S. Public 


(ukle alth Service, his, epidemiologic studics on occupational cancer were forcefully and 


“ibrupely brought to a hale in 1952 by order of the Surgeon Gencral, This followed a 


protest to thg USPHS hy the medical advisor to the chromate-producing -industry on 
cad . 


behalf of thy « lients. 


It is estimated that currenely, services for industry or employer proUps are now 
beny provided. by 10,009 physictans, of whon about 2,000 are employed full-time. Of 
the latter group over ony fourth never see a patent. Nearly, albof these physicians are 
located in the 11,500 establishments with more than 500 workers. These comprise less 
than one percent gf the nation's 4. 7 mallion wink Sites wail cmploy about 25 percent of 


the nation’s 93 miltion civilian workers, Alinost without exe eption there is no organize “d 
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preventive health program for the rest of the workers. me ay a maldistribution of 
qualified occupational health physicians there is in reality a ma ked shortage. 


4 ‘ ad . 7 1 : 
* \ 


. Today, tHe enormity of work-related death and disability is becoming apparent. 
. : 


It has*been maintained far too long that 2 million workers are injured on the job cach 


. . 
year. Of those injured 14,000 are killed immediately or die later. A recent study indi- 
cated that a more accurate national accounting will probably reveal 20 to 25 million job- 
related injuries and about 25,000 deaths. ‘These are truly shocking figures. Alarming 
as these figures are, there is no accurate national accounting of any job-related illness 
except possibly black lung. The Social Security Administration has approved payment of 
federal black lung benefits to somewhat more than 365,000 vict®s of the disease at a 
cumulative cost by 1976 of slightly more than $4 billion. [t is conservatively estimated 
that the deaths of more than 4,000 miners cach year can be safely attributed to black 
lung. About 15 percent of the working miners have x-ray evidence of some degree of 
coal workers’ pneuinoconiosis. It is likely that as information concerning specific ex po- 


sures in other industries becomes available, comparable statistics will be tabulated. 


ca —— Z 


fe . 


Black lung.4ike all occupational diseases, is man-made. 1 think this is a terribly 
- 


, 


ae aes : ; 
important point. All of the occupational diseases are man-made discases and preventable. 


For instance, in the coal mining industry the preventive technology has been available 


‘for decades but never applied until the Federal Coal Mine Act mandated che disease be 
~ 


™ - 
climanated, and it was-put in with a minor increase in the cost of production. Most of 


' é e 
the equipment was already in place. ft just was not bi enough, 
; ig 


Five years apo it was estimated that occupational diseases caused 100,000 deaths 


each year. This is more than seven times yreater than the estimated number of deaths 


-caused by job-related accidents. Today, there is prowing evidence ta indicate’ that the 


1972 estimare of occupational disease deaths was far tao conservative. ‘This is truly a 


a” a! im . . A io . > ’ .o . 
natronwide pandemic, the prevention of which will clipinate more death and: disability 


than has occurred With the virtual eliination of the commumeable diseases, The pre 


vention of job related diseases alse provides a mayor method of controlling the soaring 
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costs of medical care. Khere is just now a dawning realization that pollution of the w 


/ place is responsible for te degradation and exploitation of workers. In addftion, man¥ 
of the same pollutants also have a deleterious impact on the surrounding community, —: 
‘causing non-worker death and disability. The ¢cologists and others are slowly becoming 
aware of what has long been known to workers ~~ that the eight hours on the job carybe 
the most dangerous daily threat to their health. And too frequently the black worker’s » - 

, : 

job is even worse. For example, black coke oven workers have seven times more lung 
cancer than their white colleagues.: The reason is simple; the black exposure to occupa- _ 
tional carcinogens is greater. ~ The reasom is old; the black worker too often has the’ Th, 


fe] a“ 
= ‘dirtiest job with the worst exposure in many industries. To inake matters even worse 


black persons are twice as likely as others to be totally disabled. 


> 


The trightening coll of dead and disabled workers can and must be Ea An 
important step will be the convening of - long-overdue White, House Conference on: ” 
Occupational Health. Such a well-publicized pronouncement would declare to the nation 
that the ¢ Carter Administr: ition. is committed ro three Major actions: elimination gf job- ; 
related death and disability, ‘iene of a major preventive health campaign, ard effec-.- 
tive containment of medical care ‘costs. The» disability béiefies provided by worker's 
compensation inust also be revised, Today there are fifty different programs, one for 
each state, ane none of them provided jdequate help. They totally immobilize the 


workers because the benefits are not interchangeable between the states. The laws area 


legal jongle. The only solution is a national workers compensation baw. 


; The success of (program. designed to preve nt occupational discasés requires 
. ty 
‘ adequate nn snitorang and.surveillanee of the nation's work, sites: This should be the 
‘responsibiliey “of the local amd state health departments. A major guarantee chat this 
will really occur is the resuyte ment. for consu ner-dominated governing boards-of all. { 
health departine nts, cdther than the current: pryvider-oriented arrangement. Currently, . 4 
, less th. un 1p percent of the working cae is served by strong state or local ocqy- 


, 


* pattonal P| heakh progr: use State and tocal health ABCNICS, in peueral lack the resour- 


, 


- s 
ces cand competencies neede -d on COPe , with the “ae prob lems ine an effective. ananner: 
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enn in welfare departments, | advocate this shouldbe placed in the hands of those 
eT : : 


already trained and knowledgeable in health, the local and state heglth departments. 


There is just about time enough to provide retresher courses jin medical care admin- 


istration for health department. personnel. Tt will be catastrophic to discover, when a - 


national health care law is enacted, that the essential local and state health professionals 


are non-existent. Planning and training must be initiated in the immediate future. 


‘ : > 
. a ‘ * 
. 


For more than 35 years | have actively supported and endorsed national health 


insurance and more secently national health sceurity. | am now-convinced that national 


health service is the only leash: rer that will control quality of fate, adequately contain 


escalating costs, and assure: the prevention, diagnosis, ireaignent, and rehabilitation of 
oceupational illnesses and injuriés. All healeh personnel will be salaried. The keystone will 


be. the promotion of health,atid prevention of disease, and the program will be con- 


sumer-oriented rather than provider dominated. With the enactment of national health’ 


service 1? will be possible to limit medical care costs to eight percent of the GNP, rather 


than the current 8.6 percent or the 12 to 15 percent we can look forward to ifsomething 


4 : ’ a 
’ e , . . a eh o. * 4 
ee ee. 2 HOMPSON: “Thank you vers much, Dr. Kerr. E know that Congréssman: . 


is Not aera quickly. 

With the enactment of other fietions! health insurance leisl: ition ‘currently before 
Conpress, costs will continue to rise to 12 and 15 percent $f GNP. The nation will then 
demand implementation of cftective comes A natiotfal Health service is the only Jogical 
and rational way Co solve the country’s health problems. Medicare hag already taughe us 


that isnt health Insurance, with allthe good willin the world, cannot do it, 


Delluine ane appreciate vould ae for his national health service proposal. Our 
next panelist, Mr. folin, Kelsall, Deputy Adiinuytrator of the Healtli Services Adinin 
istration, Public “Health Service HEW. We are very pléageel to have Mr. Kelso here 
with, we ®ostalk about the targeted col prblre polic y and give us some ideas of what 
the Forward Plan for Fealeh dookn Trke within the Health Services Adiministrathon, 
Mr. Kelso. : . 


a," 


, | : olot Kebso, Health Services Vdinintseration DEE V 
MR. KELSO: Jam pleased to be on this panel. Dr. George Lythcott, Administra- 


( thr of HSA, wanted to be here but is in Alaska for meetings with Alaska Native leaders. 


fore vetting a deseription as to how we approach the mete of implemen- 
ting hea®h care policy within the Health ‘Services Adm: irfeweration, let me take a few 
moments to lene what the Health Services Administration is, as well as the kinds 
of issues it confronts. After doing so? 1 then want to briefly describe each of four ap- 
proaches, which we rourmely tollow in perenne how the program is to do its jgb. HSA ts 
ong of the six agencics constituting, thes.S. Public Health Service. The 1977 budget was 
1, ne dollars. Our programs aad sli Indian Health Service, Cotmmunity Health 
Centers, Migrant: Hoalth, Maternal and Child He alth, the National Health Service Corps, 


Fatnily Planning, Sickle Cell Disease, Hypertension sat. a number of re categorical 


. “e@ 
progranis. These ate proovrde d redirect health care servicde or as project and for- 
i bad a 4 . ° rT 


mula oyrants te states too oup 


Mainistration mipsraeS the Put 


programs to establish and Improve Einergen v Medical Services Systems. The Community 


sort: these services. dn addition, the Health Services Ad- 


. . i 7 . .% 
Le Health Service hospitals and clinics and adininisters 


mo Health Center program, ong. Aad oS vetting an inercasing amount of attention, is author 


aved by Se cen 33bat ili a lie Health Service Act and supports “comprehensive health 
bg. oe rey rs proopes ts for ambul: MLUFS patients in medically underygved arcas, These programs 


alone will serve ap prensiatels 15 alhon poop. 11978 °8$ percent of : di are black; 


did will ave pray COpnAnt support trom HSA totaling S247 million, - 
e ‘ 


« . ; an “KO 
. : : ' : 


With. this’ veneral description in mind, fet me say that the direction taken: on 

” all of these PROMELIs TS .a The which focuses on the need to IM prove the health of the 

American people We know, trogn declining mortality: rates and ‘increasify longevity, 
. eo. . ; OO ae 

that for the anost part, the pealth starus of the mation is improving. However, we recog: 


nize, as Pain ce THAIN vO “do, Giat there, re main large: segue its of the public whe still do 
‘ . fe, 
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For the most part. itis handled in any Gne-of -fauréwassceand all are interdependent. 


; ; ; 
They are: ‘ 2 ~% ee 
i . » e i 4 
4 Pa - ; “© 
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: : Lo eal : ie ae a ~ : : 
e The legislative process; se oy? p -, 
. oad le * a 
aoe ? ; ek: ! 
vy * : 2. fe ” 
e —_--Regulations development; . ae ] 7 
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e Budget review and approval; and ? 
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Th. ¢ ie meatal . Bio ee fe. eh al oe 
The tirse is through new levislation. For example, the Community Health: Center roe 
Ss M I i 


gram, PLL. 94-63, was enacted ur pubs 1975. re pe: aled . 1p vite section relating to 
health centerss and created a new section to cover the landing? develapment and er 
ation of the CHCs. The law mand, ite dia minamim package of prim. airy Irealth seryice s Pand 
prowided for the use of erat funds to support an antay of sup pleat Treaileh § be rveCS, ’ 


that- would be specific to meet the health care needs uf the” Communities where conp- es 
a la 


munity healeh centers sola ne located, This legislation then was vital to making ime 


portant aecusacianal and be neta ry pe changes. Prick te she: new Taw we had a come FoF 


"NO 


bination of newhborhood. health centers. family, he: alth centers and conimusity health 


. ‘ 


networks While they had® all been rransferred to the PHS, fundamental policy diffe re Mes, PS og 
1 rl ho ge 


needed t6 be’ accommad, ced, Por CN, sample, WG rouldnow gee funds to the arca in need, 
by "clearly sdefining what was me ant ba the term “fe deally underserved population.” ae 
With ‘thas, the Secrenary was then ‘edlonied to! eke: Jala to public and non: cprafic 
yee 


BrOUps for planting cand ide veloping Comune rity he raleh tate ye rvices dn addition, money 
} I | 4 \ 


could) be- made seit le for working ‘on new methods “of health Services delivers and ot 


‘ 


Hoprovenye tte WOOeNS tO Compre he npive ‘ht: lit. eT VIC RS, parti ul. ily mn are ay, wah aw hyyh 
= . . 


concentration of urban or rural poor, As a resultsod that important piece of leyislation, 
departrpental policy Could more effectively reach the underserved populagion., Thaw very 


concrete Way the’ program: wallin 1977 support 163 Comniututy Healt « ‘enters 5 aad 258 | 


i . \ 
Ruirial Ehealeh Initiative pQoients, all ot which. are presgiding . aw rAnEe of prove efltivey Curative . 
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‘ re a ATV asbulytony,, @ivices, and’ ants any weMENE, bse inpatic nt SCTVICES, ave re j 


tilligtn perpler I 197TH, Suppo wid ‘conunatfor the Ongoing, proyped ts, “nid nc Ones gil o 
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Legislation of course, is the best known appeoach to policy implementation 

rat the national level. The other avenues are less clear and in some respécts more com- 
> : . : wo : . , oo a : 
plex. The regulations process is one of these avenues. Once new legislation is enacted, 


it is followed by impleme enting regulations. Using the instance of the Community 

* Health, Centers, in reading’ through the Public Health Service Act you will see chat it : 
iS replete with authorities delegated te the Secretary. For ‘example, it says that the - 
amounts of iprants © ‘shall be a acined by the Sceretary., , ane: “overall plans and 
= budgets shall be deweloped” in accyrdance we reg gulations of the Secretary.”’ The 
process we follow «is rather complex. However, we're working on ways to simplify it: 


Following passage, of le gislation, or Following adecision to issue regulations for some. 


-reason oster than the passage of legislation, the ageney typically takes a number a 


. : A ‘ > 


| . . Ld 
: steps. 
_ Ol : . . 
. Co og a? . . 
ee... First; a plan is drawn up! which identifies the regulatory eens . 
. : fo be eovered and Estill Soa time table or the actual ISSU“ 
- sance of the re gulations. : ‘ 
8 . : - 
wo : : : 
~ aii . . + » . 
e., Next, the administering agency our Bureau! of Community 
, Heatth Services in the case of Community Health Cenfer reg? 
: a ulations — begins te consult with various inflividuals and groups" 
. . Po . : : . " . 
sansa ind outside the agency, to secure suggestions for the |: 
: “Content of the revulations. ; *, , . a? ‘ 
. oa 
po o Then the nin De -working with the Department’ 5 legal stat 
produces a draft of the reputations. 
a] ‘ yee - : . " ts eae ? 
: e Phe draft as circtthated for review and” approval within che 
‘ . Li . rt . 
7 Department. and und certain circumstances is citgulated 
. 6 ‘° .? : bsg ay . .- : ‘ 
. : ‘ outside fe YOVCTAINONE, sa 
, . t . » e 
ee Phen at Notice of Proposed -Rulemaking is published in the 
‘ : : : ‘ ¢ ” 32 —_ 
NN 2% Federal Register... specifying a comument— period’ during 
Pi Pa ; : >» a 
wluch the pablo as encouraged to react to the proposed -rogu- 
i ‘ ” — ene 4 is 
F ‘ = lations. ‘ : 2 Lop 
’ e@. All comiine nits care’ reviewed and: Alyy wrest d changes , ¢ ther ites a 
_¢ ‘i x 19 ‘sh pay a "y . 
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CONGRESSMAN DEE EUMS Vhank vou to our distinguished Chairperson, 
colleagues, and brothets and sisters. 1 have prepared some fenmuarks tor vou, and would 
Ithe te beyan In takimp avers bret look at out present dehyers sisteoneot health Qualies 
health care in Amerca should bea ight of allthe people, bur the trapie reality is that at 
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Convenic nel located community climes ated ‘Haspieals arg close d vr forced to the 
brink ot bankruptcy as want hospat. il comple’ Nes swallow them up. Turban areas hes 


pitaly and clinics are nat located where people need services. In WashingtoneD.c., 


‘for examples a most favors ihe ratioot he alth providers to health consutirers extsts. But a 


vou woounta Southeast Washington. if sou ge rte Aneadsvstiai the ratio of health provide TS 
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diyease, stroke, hypertension, and cancer. Our medical system: seems grossly incapable 


ot addr cate, these problems. 
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With respect to public polos, we ae now eny: aye dt my adebate. There have been P 
number of Aiea advanced. he primary focys of retire of the frealeh care delivery. | 
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principle of Insurance and ISubanee preMmntuhis as a framework efor the 
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about that. 1 felt someone bhick needed toenter into the na. tibnal be “batt onrahie hue of ae 


health, and | dead chat Pwanted to doit fwanted to geria pont ctype’ Mt Seems 
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. Some doctors have cold me thar ches disee's vet paid to prevent: disease, Phev get paid 
whe somebody tsick. So charts the mechanism chat we have evolved, 

= Per ame, im the remain moments thar b haves go te the specie Site at the 

vig 


férmatation of pubh. pei It is interesting that scious magonal poles rarely acet 
’ 
ay toplomented we the Conus In-ceven numbered wears. Tt vou chink about chat tora 


‘ = ta . . 1 
moment, even hurberd years are wher members of Comzress hoc home te vet elected, 
4 ’ e 
. * - ] . 
The name of the game as te avoid controversy ath costs damuyg clecthom wears. Tre te 


. ’ 


Nanrie | MApOor plece oti Peps has hon that Waals a WM aN oven numbered vear. ol would | Ue 


& shocked and surgt nsed, brothers and sisters, af che United Grates ‘ongtess dealt with the 


assacoof healch deliwery inchs coanmtry in 2978) We didnt do atan 77) so eur ons hope 


isiehee 2°, O81 A ask tay Somot 78. Ewould be shocked and surprised pleasantly 


thawe did. My opinion is cha edo anvching m che next D8 months, roma be to pass 


. p b . “ ‘ 
seme cost Containment fevisiatiog, because alas quite sexy Coosay we lave done somechine 


to fet nig 1 hospreay costs We may Ws manage 10 de something to puta lid on 
medical fees But I deat ioyery portant: ’ aire one point: there ihe dgnger 
: ; . 
: : 
care 4 
‘ 
: 3 : 
=a 
2 ‘ 2 r) 


Co. ‘ 
ERIC 


6 


¥ 


on 


te so r 
' 


in lob bving for he ally cate reborn an i tor sake ot retorm, yust to A; sf the ball rolling, Thas 


Hothon cc. Wella preee oa teal wobeteer than ho leal = gi Steps S pet the ball tollrny 


P . wn 
ana nas be mye We ated started, we wall eventually wel where we Ww ant togto, cre 


“a a # 
a, 
. id ap : 
ace wou athow a trarmented piece ot health legcron to yet passed, in wall be 


palined off tor the next EQ vears as a niajer retonnm an the pat che United States 


4 


Coveuiment,. Bar tha coher” will represent ony aminor shyt ‘a the pacer ot health 
delivery, and ap owill haves been enacted under a proparanda larrape whiob wall preture . *: 
even small changes as dangerous first steps toward socnalisny” on medicine. Then the 
oppressed wall contiine to be oppressed ton another Com years, F 


a t 


5, 

would dike for you to comstder with me tot ua moment that the United States 
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delivery system of health to deal with thie. weoalso have to chadicate those factors that 
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be realized now. But only latter we achieve a massive reorpamzation of ont puontes un - 


this country, to place a greater prenuuay on deahny wid human nifsery and the hu 
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‘such monume nts Co muihitary madness while we continie to be 190k in the World in our 
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. As attendees to chis conterenee, you might \ Want tor. pbeant the Sitioaal Health Services + 
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try. he has reiterated to us that we have co deal with our health, arkd chat builds on what 
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nine and Resouregs Development, Health Resources Administration, USDHEW. do aim 
sare Inany ot vou Know about the Health Systems AGnetes, and about the State Health 
<i ye ss od oa . , bd : : 
( coordinating ( oncals. These APE TLE TCS, mac dudyna: other REGUT psy Cone undet the ALESP EES 
' ‘ , ‘ 1, 
ot dt. Cain's bureang: Pr Cann, : 
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| Hlarry Con, 2b, PD), Kureanw of Heald Mami © Resources Lk nes Ty 


. 
- - * ; ’ 


DRECAIN, Thank vou. Lami quite pleased te be here aul to have he a wh. it has, 


alteady been sand. Db wall st att hy saving char Lamia Pedeérabboreauerac in Hb W. heade do 
“by Secretary Cahtane whan ten egies ie Pint Soiclectit Carter. As Secretary Califano and 
President Carter haven’t.ver decided told Kind of a aationaldiealth progeam thev would 
propose, i would be IAPpProprnate for me Co comment on ¢ ‘onyressiian Delhi pro 
posal eXcept to apece WAC quite a few ot tis critn isms ot the existing health care metus 


Srv Whatever comes ouran the was of a natonal health program bhave te atne, will 
’ F : . 3 : : 


reqiare sound planning, community bascd plinnmy ino which health care consumers are i! 


tthe miayorty posipon. bam here to galh about the health pluie program now bey, 


3 p 
established around the country. . ” 
. . - — . eo ry 
: , 5 “ Sag ® 
; o, 
\ Lwall try to. do three chings TS ty provide a qiack Gverview ofthe provrany’ s 


current status, (2) what appear to be the changes ahead for che program as the Compress 

review, and changes, and extends trom P97 8s and (3) to say someching about the na 
: . 

Hotal wtyention co soit nai rininy, cases inthe health undusers, with particular afrenQou 

te ai HEW item: published) ino rhe Federal Repister on September 23 called “National 


Standards.) Taking a took atthe fistatem, Pam Meased td say char the courts have con 


. 


docs appear that the program a here to stay. On the seggmd: trent, almost every miajor 

witcrest group oin the country a mow pirocipacing in thas health planning prouram dre 

wiv or another, A few of them are throwing harpoags wot bue chevy ane paticipating” 
c td 

and that J think. as healthy. On the third item, Pthink eas clear now thar ¢he health 

planning program, has enough ~ porr mn the Congress and an the Exer utive Brane a thee 

with atew ch, inges and Improve ments, it will Be extended next year. In HEW we are still 


having some problems inthe inplemestation ot tre program, Mose of hese problems 


iy 
deal with the rules thar we stll have to wsue.. But Lam glad to say that these problems 


are not holding up operation of planning agencies around che country thac have alreads 
RU oy Bs Y 

started. | : 2 
og The country as now complerely Govered., Theére are some 212 health planning 
: a . .* * 


areds and a plantung agency is now Qperative in cach of these areas. On the subject of 
how extensively: black Americans are, Mirticipating in the health planning program, thes. 


© do quite well. According co our curreat.staristics, blackstare well represented on the 
1 ne aes . ios = nes 


“ ede 
ss 5 


Q “ 
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—aistenths sustained the health @anning program: agent ao wide range of attacks, and it : 
: 


o.. 
ERIC 


Yeo 


zy . Fi 
. r 


HSA’, the health plinming agencies | and the governmy boards. ‘They have parciculardy 


high represe ntation amon the catistimer poagotities bur ase HOt SO. We It presented among 


the’ prote uieal Heald pl. Vinita wt att in these AEM LES, 4 “awl that may bec a teal 


prob vlem ta which HIEWw must omnes some atteation. The health Ve agencies no 


allot these communities se ounl the country, V hope vou understand, are established to , 


_detenmine what kind of bealth care svstemm él, want “that will respond to the health 


problents peculiar to those communities. Phas program has been established such that if 
- e i ’ e 


works well, subsequent repulatory decisions will be conspteatiwith the plans written‘ by 


a i * 0 
these communities, 
’ . s 


“ v. 
ae ‘ 


“ . ‘ “ ; : * * . on Py 
Itas cl&ar. as damsure vou have heard, that blacks in this country do suffer to an- 


‘oaceptronally high extent from certain kinds of health care problems. and they cend.to 


be health problems that could: be handkead through the health care delivery system if chat 


system were adequace tn all the commanines around the countrys | have here a publica- 


uen that has jist been tele quel hy the Me ralth’ Resourdes Administration, of which Fam 


Health of the Disadvantaged,” and has the Poubleation Number DHEW 77 sae 


L pace. It isa chart book th. IL Presents all ot che avatlable ‘st. sixties on the health status 


of the disadvantaged in chiy country. “The health problems that are afflicting blacks to 


‘an. excepooaally High extent are re Rell presented n his publication, It is called 


’ zi ‘ 
' pe 
; : \ 


Now; what are the éHanges ahead in the health planning program, changes that 


iy 


will her ily be deemed upon byt the ¢ Congress inthe next session? There are perhaps 


100 atsireisale for changing the programy buf 3 itis our strohy impression that while quite 


a few chang esavilbocecur, hes will not affedt the fundamental structure of ‘the Brogtaty as" 


‘ 
"at now stands. The ghanges will probably accomplish raising the level of federal support 
“tor health care: which will prob vably fv abgut 75 cents per capita, Incidentally, we 


are Now spending about: so per C apita on "health ¢ are. -. Adding’ 7 75 cents to that doesn't 
74 


¢ 


seem out ofthe qu vestion: ie ih ingey, made by Cony utes will probably increase’ ‘the role 
io 


of thi health planning ase sin try mngato contain the nsing cust in healeh care: Several. 


b : 
of the “est! contaidnient ptpposal Is that aire How uniter: ‘consideFation in Congress ‘include 


a role tor the health plansing ALENG ICS, as) play. This will permit. the scope of the certifi-- 


aac. - 
sate of need, programs. fo netic go Npensive equipment in ambulatory Settings and will 


erha YS ° include. aeitaus gh this Js. Rot as clear, expanding the concept of the appr Kate: 
as f t P iP PTS] 


ness review féspopsibih wy tha at “he pl anhing ABEACICS have. Yau probably know cat, Ve 


: . 4 ts 4 % 
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planning aencies are charged now with cove wing all at the exigtime msgtutenal health 
: “4 pee 


elu seqyiees a aney ants and publeshuny, the results. of those APPLOPCLATETESS LEVIS 
Bure Clicee APO TO sane flOns ap phed at some partial mastituation 18 found to be “appro 
poace’. Pechink thatge mre ss wall ec that nerxatveat There area hosttot sacle 
Changes Eenvision, bat those bE have jase arcane alee more ¢ ental ones to wlrat 
Your interests alsuabls we Taek 

i . ry 

In view of che tune. Powell discuss et atewot the things about the new proposed. 
repul, iaons tsned on September Jk 4 vou Aine saat seek ive Mm, the Vy propose to est, iblish | 
fiw HaMONAL Se amdards tor some mastitutional Health care services. [hese new standards 
would say thy ans un iealeh care aveaand any health planning area Should not have over 
tour acute care \encral a al Bedstper 1,000 popolation and tha it abot the hispit ils in 
aN area should nate AVeLAE eeu panes rate of 80 asta or higher. Ares and 
hospitals where those standards are exceeded: nfust, somehow: close that EXCESS INSTITU 


. 


tonal capacity. Teas not clear bho thes would be clased. but thacas che ‘plication. he 


new standards wotld alse sas nin Poa hospital ae obscetrigal setvices ind it 1S a 


hospat: al nan urban area that has a po mulation ot ayer 100,000, then that hospital's 
I pet | 


ane al services should handle at lease 2 000 obstutgical services each year, or should 


3 


Not continue te Operate. ‘Pete ae ascot at exception clauses. and Jhave sent these 
s * Da/ 
eXee poe along with the propose do standards to every planning agenvy in, the country, 1 
have “asked for therr-reaction as te how the st inalarils would impact on health care in then ir 
community. We are now st. ems to hear trom: some lof thyose age neigs and other con 
a. : 


cerned groups. We have corflanty caught ther atte nton, 


l think that HEW wall rovjew a se pot he reactions with real.care, and will under: 


take to: lanes the standards wherever at scems “required, Then n fe early part of 


next vear the standards well come out ay fal rules, and planning agencies will have to - 
: : ‘le fe) 


- bil : be . f. + 
adhere co them it thes do not have « Persuasive Case as to why one or another standard 


. es 


is HOt appropriate ino their lowe. Now, the Secretary’ has suid. and the Planning Act 


requires, that seve ral other. areas pe ramming to ptevention, echalithesane concer with 


aceeas, OE Cee ras Ww also propose a set ae national ss. indards inthe near future. When all 


the proposed standards have®been mi ade pi Bre. Te think vou will find chau’ considering 


o.. 
ERIC 


theny all together, the will provide the clearest statement this country has regarding what 
: : ‘o 


a aes % - 
uSngaehal health poltoy as. Te really as essentyl then: that everybody pay attention €o 


Kw wha HIEW praposes and tpact. : 7 ‘ 
$ { . . ; 
aot dts planned eas essential, am tact that these national standards be reviewed 
re: and revised cach veut, because nes are cloatly net based on hard strenee. We do nor lave 


asctence that wall support a. ‘icin ib standands We have te review the avathab ie Sat Isties 
and Comte; to some reasonable pidgement wath whieh other reasonable people ean argue, 


a ; geek? OS essential thar eles publi Ware howhat we are up to 
i a ; 


‘ : «a . , \ 
‘ to 4 ; 
a : : oy Es ” / 


1 would jist con inde with twos +6 probably obvious gomments on the widespread 
sat it Concern tor cast conturnine nt. Cliake, thig set of national standards that Wt 
came out is aimed statieappalls atlcost comfamment. It tsa two ‘edged sword. [tis quite 
surble that the. spersunt of pti nisiny costs could bexin te hurt acess to health 
Care. Ow the other site, if We canitel Goncan the? costs, me cannot extend the access, 
* Handling that two edyed sword in thas COUNTY Tight now td probably the highest chal 
le Spe Wwe h. We. HEW cannot handle that without extensive support, If some of vou want 


to ralh about that when we come to the discussion period, I hope cole: Thank vou. 
‘ 5 | F ‘ 
r * 


2 
. DR. PHOMPSUN Thank vou very much, Dr. Cain, 


JA 


but atts le ar that wich stanmdanls are what the Phang Act requires HEW to issuc. 1 
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PLENARY SESSION III 


POPC UE THEE BE ACK ADMINIS BR VEOR IN THI HUEAL VE 


PORICY ARENA 


MODERATO : 


{ - 


Vheodis Thompson, Pha. MPLA, 


. 


PANEL 


@ : John LS. Holloman, MoD, Past President 

New York Cioy Health A Hospitals Corporation 

» a 
° 

e James Haughton, MAD. bP vecutive Direc ca, 

Cook County Uh: Haosparats Goverminy Commission 

‘ | s : 

e Acnett Wo Mumtord, Admunistratet 


Southwest Hospital, Athanta, Gra, 


o.. 
ERIC 


SUMMARA OF PANEE PRI SENTATIONS 


% 
. PORTO TD PERE BE ACK AG@MTENES FR AVBOR EN TERE EERAE PE 
POLICY ART NA 
e a 
\ § Dy fob Holloman opened the sesaon with aosumunare of che lessons he learned 


am his tour of dats as President of the New York Cie. Health and Hospitals Corporation, 
Au saline te Dr Holloman, the svstem ne controlled by moneys and polities. with delivery : 
gt healeh Cab SCTV ECCS a secondans oben Cive It. Hobboravan particularly addressed Hinselt 
tothe students future administrators in the audience, and ured them to be diligent in 
learminy how pRhoes works, for onby i char was can administrators acquire teal power 
ager the svstems Chey adininescet 


Dio James Haughton, of the Cook County Hospital Governing Commission, seta 


Sore positive Cone in talking about polities in the health care system. Accoaling to Dr, 
Haughton, polteal leaders are ready to tisten to.sound techmieal advice Pie as presented 
properky. He backed ap this contention wath several caamples from his own eateer. Dr. 
Haughton described these examples, ranging from site evel abortion legishation to ted - 


eral cost Contamment proposals, to support his thesis that to have at impact. the admin 


Istracar Mast hnow has field, otter has SEENTECS, and cultivate pohticians with Cale and 
ay 


* J » 
finesse. 4 


oN ‘ 


4 
The third ated final comtobutot was Aroece W. Mumford, Administrator of South 

west Conumumity Hospital in’ Atlanta, Mr, Mumford, speaking frou his experience im 
rimming a sntafl Communicy hospital, suggested that suecess im such a position wolves 
* promotion from within. thaming well, treagke people with respeet, and managing deme 

eratically. As tar cas external connections are concerned, Mr. Mumford: stressed) the 
importance ot working wath clected black officials (and working to see that blacks 


become elected otficials o as well as working with and through such organizations as che 
. : ‘ : 


National Associonm ot Health Services Baxceutives, 
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MS. MIELE dR 
? 


AUDEENCE QUESEFIONS & ANSWERS POR PANEL Ht 


Phase ame question Phe panedises seem te five detined: powed ditter 
{ : | ; I 


ently One of theme sees power as mdnes. Phares Dr. Heollommaa. One 


Sees powenh as Hnboniitron, Thats Dr tHlaughten. And one speaks ot Its 


people as | underseana Att Muautotad, 


< 
Cumeither one of vou speak te cormbroims these three detimadons so that 
Ida k people ed tise them all tor He puine Whote Pawel Lew, forget tare 


powet in planiias health polis ies font nan ks | 
v 


i 


: | 
: | 


DR HOPEPOMAN © forhiok power a strated. amd think Chacin this cauntrs ultrate 


- 


Power is tones techink the effect of conmiumities, stich as community 


ho 8 
SUL part ot poli Ve eOTIIEN stepport ot administrators, mid Community 
v 
iitluence on polith mans. is esseathil Bat when we have an entrepreneural 


system, When we havea hrealch polis vothat makes health a commodity 
o . 7 ; 
: 


whichis still tos sale an the Competiqve martker, weeare dealing with the 
ulomate power whieh a sny opuntann ts still money. fb ochink that the 
power Which exists ia dhis country can probably be best seen owe look 
atthe bortane S00 Corporations, Vethank ane wall tind chat here as where 


| eau" 
Hrd Sore tabeprolt Vis ultuttels Maite. 


- 
. : oe 
. 


We have watched che situation of blacks since Toba, We've watched the 


major war. Th tact, we've avatched a momber of struggles. Uhacis why t. 


bring vou thas tirgle pamphlet an the Bakke Case. so that vou ean begin ta 


rally around at. not thar vou have to docanvthipg except to be informed, 
; ; 


on the issues tourse vou to be intormed there.) Buc at’ ou re gotmyg te 


@ 
t . > 3 

camake power in veur local community. voutve got to. as Dr. Hattehoon 

ntluence the onl 4 he extent tl iS cubrentl 

MINS, En ede nee The OREN aime in fawn to fhe GN bem CHAE TO ps CUPPONtLy 


, 
possthle. Tam suncescay then, that there are some sv stent changes which 


are Mecessary rhowwe are eqns toomiatke health care athe. 


' . % \ 


o.. 
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DR. HAUGHTON ° Pd dtke to comment that the three things vou ed: use, 
polis tard peaple AG a mutually exclasien Vhe skalloas to learn 
when ta use which and aft white te combinations. When bwent co Chicare 
seve Vea aro, l used to yo down tw the County Board Oe aves with 
mv budget all by nivselt. When the Board ot Education). budget Wan on 
the docket, the catters were tall. giealch and Medieal Care daddies constr 


‘ . 


fuentes, LE began seven vears agg to build a coustituenesy. Now. whan bye 
down Await tas beadyet. the blew lrers are tilled, becanse we have aried te 
take out services to the people through the people, 

Weare an the process at developing a health care network and we now 
have tive neithborhood health centers. We wall not starta health CeeE aH 
QC OLEETULELON AuoRe tee mania Sued A Commits group to work wath us: 
eso that every one of our centers tas a Somminnity board with a port 
polioy committee composed ot members of thateboard and members of 


' ny stat and wede mochmen that center that has not been approved by 


that port poly commuttes, So we do work with people because people 


. 


Sate power. Bur then there are tines when Pneed to go down to Sprinuticld 
6 . and deal with the people down there. and wl itas a piece ot lewishitrom that 
\ i‘ . 
s somebody else bas proposed. d deal with that issue. 

When L have a preee of Jemistacron chat Pneed. that Tsubmit. Pmiake sire | 
| 8 

package Tesserfian there as something init tor the peaple Pin selling ie to. 

Pohtraans sappbrt ar oppose lesisticon for thei own very private fea 

ao Sons. tt vend want their SUP port, youve wot to learn how tuo put It toveth 

; : 

cerose be. the polttan vou are talking co, sces some benefit te: tim in eat 

; | : 

Prats hase. Noo boridion is power, People are power. Money as power. 


CB Paolirtcs as power, and sometimes vet have te put them all cowether. 


MR. MUMPORTD): Relatively speaking, IL don't tecBthe black commiunity really has ans 


moner. Those ot us whe do have money for health care, can eo to the 


white medial centers, the white spectalists, et cetera, tO get our health 


\ ; ‘i rs 


DR. THOMPSON: Dr. Kerr, did vou have a comment? 


DR. RERR: 


’ 


@ 
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care. So when we talk about health care pohey, we'te essentially Cathkin 
x v 

about formuhiany a poles to protect the titerests ot those who can't 

buy that top LO pereentot quahty care i qe Counery 

; ™- 


Now at you start with che premise that we domt have enough mrones 
F ey , ah us *. 
then. we are foreed to find some other way ca influence national 
“ 7 + 


health care pohey. Tosee us effecting a nesocacmp base the same was 
s iS Y 


ewe thd in the (60s wath owal riphes, The only thing we had then was 


people. That ois why Etech now chat the solution as people large 
Masses of people, as well ays influential individuals im key positions in 


the Gomnanmits. 


Right mow, i scems to me that there is very Httle response from. the 
black comimumity ain cterms of what's happening in health care, or for 
that matter in Woustny, education, or any other area. Tt is amazing: 
to me that we sit idly by and sce things happening around us, Ket 


lack the motivacion Co yet organized and take action, 


- 


TL would hike to nal a little tore tote to this. Pye known and worked 

with Mike and Jim for many, many years. dn all of my many vears of 

administration, Pye come to reakve that to vet the chings that vou and 

land. others want to have done, we muse build a countervailing force 

to the forces to which Mike addresses himself, which, by the wav. are 

here tor quite awhile longer, They're going to outhye you and me 
: 


\ 
toxether, Mike, and? then some. But oeyertheless, in order to accom: 


plish what vou want to see and what Jun is doing and what voutre 


doing «and what Um doing, we have to organize and beceine united: 
there are a lor more of us who vote than there are people who run 


banks. So we niust join together, both the blackeeommunity and the 


A 


i e 
r | 

trade) unton movement. Que mouse have a base ae which*to operate, 

Por exatnple, ren 1 nooup to Congress and testify, I'm testifying on 

behalf of the Mime Workers and as the only tramed physician in’ the 

‘ , | « 
whole jot the trade umot moverment. So bt can speak from that base 
and have an ampact on leyishagen that others night not have, But 
= ‘\ rn . - 

; Doalso beheve chat all of us muse wotk ¢copether trade umontsts, 

black&, and other medteally deprived minorities; we teed cavh other 

desperately z 

, \ te. 

: & . ; 


MEK LOADHOLT: Loadhole trom the Greenpoint: Hospital Community Board in 


Brooklyn, Ned York. f would hike to. first, thank Dr, Holloman, 
Dr. Haughton and) Mr. Mumford for the statements they've made, 
: “but fo don't sce atiyone sitting on the podium from the community, 
This as very bad. Now, Dr. Holloman knows himself that any tine the 
Most powerful corpotation am the world, the New York City Health 
and Hospitals Corporation, needed any input, they had to come to 
the Commumty. But yet whenever everything cools down they forget 
(the community completely. Phis has got to: stop. If you want to deal 
with the problems, you must let the people know what the facts are. 
New York politicians are different from) any politicians in the world. 
Phere as no other politician in the world like the New York politician, 
heeause im New York we have black people politicians and we have 
nigver politicrans and) we must deal with that fact. So trom now Joti: 
ono any podium that we have, | would like to have some community 


representation, gApplause) _ 


. 
a 


Di. VHOMPSON: Mr. Mumford might argue that point and say he represents the 
community; E have not asked a question and | would like td take this 


x 


oppertunity to do so as we wrap up the session. 


\ ’ ae 


It seems to be a very important issue that What we tend to respond 


to as from what we read fand what we see and what we hear, particu- 


a larly on TV and trom other influential media. What do the media high- 


o.. 
ERIC 


» 


y 


° 


P ‘ 4 


, vous ‘ 


livhe and what do the media emphasize © Uihenever sure of what kind 
a 


. tee a 
ot issues they are focustme: ons They tend not te focus on health, dat 


: \ . ; 
enoissdes that are secubk and ceononsic, leaving out the health com 


: ‘ oe « . 
ponents at stich assugs. EP think media representation i something tliat 


we ought to look ac and be coeerned abouts blacks don't have mneh 
’ * bie 


influence oa othe media. bE world tke co ask the panelists TL kiow 


. 


that von chase had) sore ev pencnce with the media what kind of 


: ; ‘ 
Vantlience deo qu see the media having, not only om healthy buc in 


rerms of the black health administrator's survival? 
; o 
. r) 


DR. HAUGHTON Phe pressing Chicaye is avery uinque instriment. Phe things that 
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they WICC about ile foto even considered NEWS Ith thst pares oft the 


ecountrs. To have tound a very MICeT ESN, Simation in Ghicage. When 


ever thes send somebody to INCerVIEW MMe, it’s vilicaikes aowhite wont, 
most of the cine ANY Way and she devotes the firyt: paragtaph of het 
article te, something ouminportant like the way dress. That's how che 
media can be. On the other hand, they are opinion makers, and so 
even which vou don't like them, you can’t nore them, “And even clay 
you qave them information, they ean present atin such a was that 


people wall not Know what vou said te the newspaper. Phere ts one 


Xe: of papers in Chicago PE can always find a négative way to cell 


positive story, No matter how much you say to them any Tow clear 

Iv vou present the tagts, they can always tell a nepative 3 ory, Inoimy 
: Ss : 

OWE CXPErIEne & t have learned to deal with the press that Tecan deal 

with and to nore the rest not ignore in the sense of not yiving them 

Information, utd Not. losing any rg over how thes present what vou 


oo 


waive them, 


When vou tind press vou can work with, then vou make a real 


vestrnent. Tf vou could loak at the editorials that have been ne 
inthe Chicago Tribsine about our organization ino the last six months, 


vou wall find thar every one of them was at least fair, Most were vers 


- 


~ 


a 
’ Me 


yood, but that diditt happen by chance. When t think there as an tssae 
: * A 


> = 
. : that the Press is youn to edvonabee about. bomike sytc that the Vii 
“ bane, whieh as the most respected: paper me town, has all the faces. tn 
’ ' . , * 


tact. TP ohave Spent many hears a the oftiees of the publisher and edi 


- foro and the semor editoral weer of the Poibune, noc cella chem 


“what | want biiei 403 write, because thes won't do that, buteat beast 
making sure that thes understand: the issues and that’ they: have all the 
< 
tacts that Pecan omake avalible to then, Mostet the me Pend ap with at 
leastoa tan edautotal, not abwass haidarons, but always tar. Se bthink that 
we have to deal wath che press. We can't More tt, But please dom be 
te t 
‘thin sktined. dont get mad at chem and try to agnore them, because they 
‘ : : A 
‘ y 


2 cancteally var vou down. Dear to work wach) them, evpect unfairness 


: ‘ 
from some, and put vout bigeest ivesquent mito those vou beleve are 
mommy to be tam. Phat sm experence wath the press, 


‘ 


DRS HOLLOMAN, Aothink that Mr. Poadhole’s Statement about New York pola 


‘ 
‘ 


chats could alse he. apphed to the media in New York City, particnt 
larly the press, One of the most widele and newspapers In Che COUnery , 
the New York Funes, pibhishes several international editions soit a 
; 
tead preety mach all over the world. And the ‘Tintes has a slogan, All 
the news thats fie te pring’ b chit that main New Yorkers. partie 
eculath the poor and miunerttes, ii foantd that “ATL che news that the 


Times sees fit to prt more accurate. They “really print: what thes 
U \ 


Want bas and. ike some of the other Newspapers mm town, they editor 
ier me « 


ee : i 
alive the news. What Jini was suggesting was Chat many cies chy report 
Ing canoreflect an editomal point of view. [fa reporter can find) some: 
. ‘ . . ° 
“ thing negigwe, many cines what as printed am che paper is eprracted 


from oa larger presentauon, and chat which is) positive finds its way te 
. the cutting? room tloor, News headhnes arp many cies taken our ot. 
comtest, The importance ot jam Haughtongssmode ot dress is certain: 
ly var page news in the fashion world, hike l don't think at really 
influences Shealeh polices vers much. The tmportant thing to remem. 
ber about New York press tis thar New York, during ce past four 


* 4 
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years partouhaly, has Been a magot and very serious recession. and the 
. 
’ fate of New York City ts scll vers mbch ut doube, althongh any deer + 


SbOnL abort Ws future will probably he delay ec tot oat least another two 


a be vedts. Next veatnsa wubctoatotab cleetton vear so qou can be sure the 
; HOVETHOE ty pom to promise everything and appropriate mioney tor 
, evens thingy: atcer having partiapated wath other poltteins in che rape 
4 Mow Vork Cres 

Vhat tape by othe banks fand beothe Pinemenes Pinancial Control 
Board. was vers real We fear a fot abene jpetrenchment, bur vou'll 
find that retrenchment was cated: out a New York Citv at thg ex 

pense ot ayimonities and the poor. 

t 

a Vhe people who lost yobs in New York City. were pout people. Health 


and Hospitals: Cotporition levst more than TO,000 employees mothe 
Space of 18 De The Pohee, Piregand Samitanon, which reptesen 
ted the uniformed: torees, were supposed to be parneipating along with 
the Board of Pdueation in those reductions, But af you look very care 
fully. voull tind that the firemen have been back up to full strenech, 
and even lngher, fon mote than oa year. You wall find that the police 
: 
lost only some of the projected inereases that they were getting in 
ther strenyth. but deme were 10,000 people who were working 1 
Health and Hospitals Corporation’ who are no longer working’, Yer the 
press sal insisted on Blaming che tiseal problems of New York City 
onthe tact thar the health budget tor the Health and Hospitals Cor- 
poridon was relatively large. The press inored the tact clit most of 
the Medicaid: mones thar was expended in New York City was not 
expended by the Health and Hospitals Corporation, but by the volug: 
tary institutious, the voluntary hospitals and private physicians of 
New York Cites fe where wall vou find that clearly explained in the 


Press. My 


When we calk about excess hospital beds, the Health and Hospitals? 
a) 
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. 


q ad 


Cokparation fost 3,000 beds throuch Votan decdrntiog ina: buat, 
“el Svenet there ae closes cated for, the closures ate called for an 
mer CRY areas, Vadines. die anit called’ for an the private health en 
v 4 a 

pies that are contnimuiny te expaih At the same time the press talks 
about 7.000 excess beds mr New York City, the State 4qyanmiusstoner 
ot Elealth as sitting, ou apes for the MSnstruchion of 7,000 new 
e bospitgl beds. But those new beds are an upper meonte areas. When 
ever a politi nun needs a le alton prappinp issue, he can piek on healeh, 
parcieulitty Medicaid: Because it ts viewed a L phar. am for the: poor, 


’ : : “ 
Ihsues such as health, wtltare, aid te eae children, and) now 


even oon the national scene the denialyoft the fedetal financing for 


» 


abortions, are good issues tor politrerans, “ some oft them can even 
be ies about. 4 

| 5 

‘ : 
Bur thats mot where the money ‘is wasthe: The money that would be 


expended ayn abortion iy a very small amount when you consider 
ace 


/ 
how much AITOTTEN it would cost to deliver at child and Co Taise that 


. 


dependent child te adulthood on welfare. Ao welfare potential is not 
someding that as mbented. “Welfare potential is something ‘that’s gen- 


matel he ween ahae does mt provide yobs for all workers. It ts 


, 


acanaeatap. bx aosvstem that ois dependent ona high percent of unem 
plowinent. Af oat were not de endent, we would have Thad full employ 


ment a lon} time ago. Buc Whe only ching ve get ts polincal double 
e 


& 


milk aboyt fei cmmplovment.» 
\ 


i.) tr 
5 . 


Seth arge vou, when veut read the press, to recognize that the press is 

rot amparthal, away an tact completely cofitrolled. in ‘New York City, 
: ‘ . 

Pwod have reporters come im te me and sav. “Dr. Holloman, if vou 

don’ want to talk, vou don’t have ta, because we have been instructed 

roownte a derogatory article about the Health and Hospitals Corpoga- 


tion. and that no matter what vou sav. the article ts gory to come out 


»derewatorsy. Because fie policy has been dectded.” These are reporters 


2 96 Jo . et 


that Pam quocne So when we talk about the power of the media and 


i : the press. atts very, very real He vou want to know what che proture 
e* Is yon fo lovok Ihe. at they can tind an uyly predate Of vot at a pte 
ture wRere you are§domp scanething horuble: vou ean tell that this os 
the picture that wall appear And when a politi as an distaver, 

they TH show the sly puture, and oot course, whem he wu pool havo, P 
os het took The hes 20 vears vounyer and be Th always tree Leeutagy seonate 


thing pood. So tet’. wately the news thats edttonalreed before at us 
§ 


pointed. We do tot have yn unpartial press, 


. 


DR. VHUOMPSUN leas about crime te VEap up this session, To Atnert, to pum. ta Mike.” 


thank vou vers uruelt. i 
x v 
And to vou, the audience, vou've been vers pone es us and we 
~ hope to see vou dinner ac 8.00) Uhank you, 
. c 
\ ~ 
~ x 
wv 
rr : x : 
, 
7 Lf 
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e 
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PLENARY SESSION TIT 
TENT OE PANE TD PRESENT ATLONS 


GHEE BE Ve RK VDATININ ER LER IN 
Pile fil Ab dte Phebe YOUREN A 


DET EHOAMTPSNOON “Tdi Black Adtaimastrator an othe Health Poli Arena” 


Is probably etecael the Prone PICU TOUT Garp as wells one ot the niostheontrovet 
sta topn sdb sue dy asa Corp te Where We trae seen seme Mee bestia: Happenings inthe 
hast dew wears We have some vers good eo wampleg amony ont cue this Ntterneocon 
Viv ate net only exccHent, dvanamite Heald protessaaiads and Naternacionally and 


trationadly Krown Lvsat alae trav Sortlye NCEA wood CN Perle ms CS to share with Us, 


Dy Joba dS Holloman, attecQonately -hiown ay Mike” thas been around the 
: : 


beable tr dd workin ana \" advocate pote for years de as Past President of the Natronal 


Me dival Askar andl of thie Nacional Caiigice tor Homan Rights, He has been 


Latadas one ct fhe top administrators in the world By Black forterprise magacine during 


{ 
lis’ tone as teal atthe New Vork Gis Health and Hospitals Corporation, the largest 


such cotpeoration { pablis Hreenputans wn the wotld{ Mansy of you Know Dr. Holloman, anal 


) 
yhovou chenn't worl Kron hritn well toy the end ot the SOESSHOTT, 


. 


‘ 


man distungettshed renthomarn Nervt to ham WN considered tw Ire ome ot the best 


admistrarors anthy qountis ated is ads one whoa knowledges the tact that. although: - 


’ 


hes an MP) oho andorstands chat ahamaaenient SRP as cers important im the operation 


etobealthy taciboes He pomes citat cat very well by saving, Chacat youre yom fo bea 


biainaye: and oadmamsttatar, vou baud betrer qo and get seume image brent Charing, and 
! 3 


poatty Hew te ke aooweth the pro ufoment and allocation ot health resources. He can talk 


pogo bout fas es perience s EE MEIN aspeets of deciston making inbealth manazenent, 


Por osama want to hoow anvthing about labor relatronsan the health andustry, 
Var ta Tait tes wetee aed fie Pant dy mann people marounal. He's also considered tw be 


meoot the most Contfaverstal Sospinal administraters in the countey. ban speaking of 


Dro Jamis Hacerton, Bxccutne Director. Phe Cook County Hospitals Governing Com, 


: a : . 9 
hrasspomn, ( bsteaates. Eatin ts : : 


Mio Arnot Mhomtord as ome ot che brightest and pros astute voumg adnan: 


- ‘ 1 1 
PEE TA dh EA pao NAtarecchtoomtetomecun Athinta, Geor@a he receecd the Noung 


‘ « 


. | a 
ERIC a 


Qe by ERIC 


- Administrator of the vear Award trom othe Nati@nmab Association of Health Services 


© Byccurses NAHSE | He also has an oettient operation geome atchis hospiclain At 
: t t 


} . e 


Lanta, . 


Sooseu have betore saa a alee ot eacchhat hospital administrators who 


t 1 : : a 
happen to ina bade PUN SiC Tans and At He pilcte ATS Phoretore, Wwe cdl deal with a CTOSS 


. 


’ ? st 4 : 
SCethoh cit Ue tssties Tt Meapih 2 if 4, papel wily Gyose rebated to CN POTIONS UMIQGe 
. 4 - 
. tothe blagh bewldh services adionesttatoos * 
4 
1 . t Py >: a ' , 
a Poh LS otlorpan MEP Ba Pte PEN Yee ith ai Hor parade ¢ eine’ 
7 aie s- . 
a 
~~” 
’ : ; a n Fi 
J DR HOLLOMAN Dhaink. «os sets tia hh Ig soundeed a tleasure te be intra 
esc Weg ed Tow: BB oe I Re a BRE 1 “ew ilegt & Type reneed hostility, both 
wetted sert tes tp ce et ae th sat 
: "> \ 
s ; ‘ 5 . : 
‘ Poatis tat to ' Bae ge ah tee 5 We wade et “SE ea Prantiy trictidhs th the awodiene 
Ito ek, Fge aibtec ees : ne Ser mer vet toa tow words abode another onan 
wation that doy tees sear capper ted than WARDSE Lochiok allot vou whe are snp 
ue ae as | Rh aah Sal Gee ayes. uw 1 gs if thre rishit thane, bre SUS Ae have real 
' 
ZF MGR AES rate bates te Re he ety weld tliye AY ate ett rettpegsde Are THEO OS aby thay wey 
woretbae traccatate fares he ee gee 
= fore ete te ee tab at fture esecoutiwes>aonomber of su 
; . a 
‘ dent Pore comme dese fe asad Utaayersits an gfe Springs yust to be 
Math othe student) time tee Tote vets very delighted: wath chas particular session, 


mrs bite thay! card all a the tips thing : er otie ted Ati low oat really ls. Pchinh, first 
oboall we are Go bay yette Pteadrh ee and tte adeoiastration of bealth care is prob 
aby he tare eb oe ie We Tae a he prdestes whieh as joing te: be anwolved 
ina eatiee Dhibpas Phe! swore cegeead thee rey, S159 bathion Thiat harigd of Heotie all 


treabe us dot cof pcerle dey oa deat cat tht treat odes tue meee as relate to whit We ate 


Sap pesed tes tie absestgt Svotte atop ope octet eeperencr son the City of Mew York otuable 


Thre fer stdye yeni Chapter woe peter oof tha Loe biasgeat rib tecee of the Larjrest Oorpatisatlon 


tiethasetiete). certarods athe bare srg. qaothaseeneps 


Teas the prebler of bene a biaeb adreouetiator ypote sinmibar te the prob 


feasa cot bee Nay? ot bihacb Pi bs Wit bisa cadiat thes calla bho bk Ph 1)? fear thease cof you 


f™ 


ali Dyn Wes thre sane nae that bab Gsreceor. aia as thee tarde of die wuitorbaeogrta 
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phy Nigger, You will find now though. that vou are not called names quite as overt: 


» 


Ik as vou may once have been. But the removal of the clement of pacism trom the sit- 
Qatlon as something chest has no set happened, “The issue comes up im many subtle 
wats Chat vou May not be aware ot The tirst challenge will be to qualification, and 
vou wil be qualified and, qualitied until vou are overqualified, and then the challenge 
will be that you are too qualitied: tor the posinon. Tt happens thar to fit exactly inte 
aopositon can be an extremes ditticult gob, And once hired, the black admuanistrator 
hovers frequently invealved with decisions thar touch on the lives of many people. 
The health care andastes prebabh employs more peopte than any other industry 
ontade the tederal government. Certainly atoas among the top three emplovers in the 
Cyuiet | oe ee 


Its particularly important ca recognize that while unal now the professional 
provider has beer the most important person in the health care industry, the adnin 
strater wil be the most umportant person ap the future, The technological advances 
have been trace, 1 we the ere perbeagtte at advances have Not been made. We haye the tech: 
nolo, but we do one have the distnbution sestem, We have many advances that 


reser teach the peopie whe need therm mest. Health care in this country is badly dais: 


tobuted, buds admanitered. and far more expensive than it needs to ie, Recent 
attempry ar soodab degashittan Trase dene vers httle but create additional problems. 
Weoontranebiod: tor health a few older people and then simultancously disenfranchised 
them throuyh the teebanisin of inflaten and through the very Clever devices of co 
mvdpatee and declretibles, soo thar Medicare now Costs many of our elderly Gazens on 
fred oaneome.s nore meney. than they were payin for their care prior to rie event of 
the Seoetab Security Aimonilinn nto of 1965, Titles X VEEP and XIX. With chias type ofes 
calation arecost and with this deerease am seraces, we realize that we are, as consumers, 


casylit hoa bind, anid aadinitstrators, often blamed forthe hah cast of SETVICeS. 
’ 

Vets ootren the control at these services does not le with the admirmistrator. 
J ay that becaua thoes Son whe dont know about the yale of polite 4 would de 
well tor fears what predating Sie all about, and ftp learn that politics (rin, Ws Met defim 
trom oa the att «ef dertble talk with oa SUyar Crap inyy, wid he wlio ean double ralk mieost 
very adten tutns cit te be the petven with the biter power, However, when we talk 
About politics, we tia abee be prartac ularly carefal Pouse the werd “particularly” 


ayn and ipa. because Pam trying: te emphasize tha fact that Your ritist pay oihen 


fot te cle taal hace amet there thange. that vot ray SoC tees cotter Mn perfant 
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will be us¢d to hang vou, parties af ved come mite political disfavor Now, politics im 


this COLO really tS od STRUM Gs Sarthe, hy anita y” makes mao ditters now what political Party 
ion power: the ditferences between the fave parties are minescule. The control in this 
country does net rest necessanhy wart the pedrenan. The centres at politics afid the con 
trol of polices in this Gountrs rests wim th ee midividinads wites control the purse strings. 
. ; oo 
F i ‘ 
leas certammly “ouminontty of the peop ore countey, probably tewer than d percent cat 
| ' il | ar healed te] 
ChIS COEINtry elo are Cuadifier Che sti ts us tar asco treadtth care dleliversy sv stem ts con 
’ t = + i 
cerned. Hh we fook at the Portune S00] Qe diacht gave some idea as to whe dictates 
, . 1 ‘ 
pole If we dook at catneatn oontibotton. to car elected offtemls and our Congress 
Vou will be able tes predict seit At di epee cob Oe UES exactly how they are Lory to 
vote pn certaimaesues. Vou will tind thar the invariance industry, the banking industry, 
the Pestitae ( Action Comittee ot the Amercan Medical Assowmtion, and other such 
eroups arcomayer comtubutors te the wwe oben and campaten tunds. Look at those 
\ ry ry 1. 7 : . 
conmubdtion hist. and von @all be abhor predict the was the wote tony to go. PT yive 


wou an ample at power and oomeeutn at dopower. Actha Tnourance and Morgan Guar 


wntyand Prast Co. un past one block control mere than 13 percent of the gross nagonal 


worth ane wealth of this eceountr. Phat’, Hho in cote bodes b. NW, if vou think there's 
<<” 


vou: te be ams alteaene. drcnatene op an. other no voliten, vou have another think 


comune. LE would sappest te vou that were vain to see the danindest bit of shenantzans 
yong on dari the debate aboot aconal Health fnsarance which should begin in 


carmest chang the coming sear that you've ever seen 
‘ 
One tothe things that owe lets halad to confront wath any degree of intent 1s to 
make saeihicant adteration oan the ov temdn fener, and one of the facets of this system 
where major confrontation dus aor Gecurred a the health care delivery system Each 
Cline we lhave Ep Prenat hed that proll tt with preee real legacharton throuyh the polit al 


Process. we have adele | other crt d paiterest) thar pe ally dilun and deliy the day in white h 


oom tiave a healnh cate cle Jive Py oy Penn thator destpned fey THeEt the necds and the 


Sittiatworn that Comfronmty every proor pebieay, [ny fae toevery person whey In a CONS MIMNET of 
wervices in the Amertoan health care delivers ssaten as really affected, We have wate hed 


sneer PO2Q or certammby anothe carly  $Ox the chew lopment ofthe Blues (Blue Grou Blie 
: ‘ 


Shield, srartenyr, | Dehese at Baylor Cnaveran, an Prous, spreetinpg to Pouston and, | 


1ad 


o.. 
ERIC 


think, very quickly to Dallas. We should recoynize the fact that prior to the’ Blues, there 
were railroad and mine workers who bad prepaid plans for their, workers many years 
betore they came imte existence. But controlling and vested interest groups will have 
you believe that the Blues are absolutely essential, and that we could not deliver health 
care without them. We have many other very. very powerful blocks, all of which add to 
the cost of bealth care and do not necessarily hand services, We have seen the spread 
af soccalied Health Maintenance Orgagizations. I say vealed because they will 
maintain ivealels only to the extent that the money vou have to provide will permit them 


to last as operating organizations. x8 
: a 


e . 


~ 


a In a country such as we have, in which health is aJegedly a right but iffin actu- 
\ gedly a rig 


4 » F 
ality a commodity sold to the highest bidder, we have a dichotomy and we have a prob- 
Fo @ 7 : 7 j 2, ' 
lenw vou approach ihe witht pe a thetoric, vou are certainly doomed. Yoy are doomed 
‘\ = : S 
to prea disappointment, If you approag it wit » pure idealism, you are doomed to preat 


disappointinent, Sod would sutp@st and advise all of you who are carly Jn your Careers, 


to learn the yame, to know where the truth lies, co dig through the superficial coating, 
; \ 

to ally yourself with those health statesmen who may be around and there are sone - 

to ally sourself with those providers who recognize more than rhetoric in the slogan that 

health care as aright. Purge you to arm yourself so that you will not be disappointed and 


so that you cannot he derailed or thrown off the track too easily, bur know the score, 


” that health statesmen are’ few, that health politicians are many and that health is, 


at thas point in ome, a bye business. Lean cell you, amd this will shock you, the waiting 
tithe after triage in some of the hospitals, such as in New York City, can be as long as four 
uF five lines? in soni inseaties, longer, That's in an emergency room. Tt is because of 
the health care delivery system that the misuse of emergency rooms 1s allepedly associated 
with poor adimnncration, Such misuse could, perhaps, be corrected if the administrators 


had the power to correct it, but they do not. 


Iwas in Botswana a number of years ayo where we were challenging apartheid in 
Southwest Afmea. There fsawia worker who was critically injured, tle had a piece of 
steel driven mite his skull “Che flying doctor service got to that man within two and half 
hours after be was injured jand transported him tea hospital, ve been to Lurope, and 
Pye watched NATO heleopters transport: patients Co haspiral facilities frome all over 


Scandinavia in ainuch shorter period of aime thanat takes us Co treat a patient in some Of 


{ 
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: B . : 3 id Os oe 
the emergency rooms of our inner city hospitals. Earlicr this month, | was in the People’s 


: fen ace a ‘ - . nw P : 
Republic of China, and [saw with my own eyes a health care deliv&y system in which ° 


every person knew his point of entry. Although the system in certain parts may not be 


as technologically advanced as ours and they are still busily combining traditional Chinese 


medicine with Western medicine for a socalled new Chinese medicine, there is the feeling 
ye 
that there is a system that, as Vic Seidel says, “1s to serve the people.” *There are other 
systems in the world that are probably less geared to entrepreneurship than the system 
we have, but | will not discuss them now. t 
OE ots Ya, { 

twill tell you thatthe Jatin in New York will be the subject of a monograph 
and perhaps later on a book. So [won't tell you all the intimate derails now, because 
Ehope that vou will buy my book, or certain! ® read my monograph, But f can tell you 
, ; 
that the name of the game is certainly not health care delivery, but-the name of the gun 
is money. When you see as TP did, religious organizations and large provider organizations 


fighting like alley catssand dogs, fighting with all the viciousness ax you can Imagine, not 
i. 6 # B 4 y # 


to garner tax dollars, and when you see 


to serve people but just to garner city funds, 
state Departments of Health trying to steal tr privitedged groups, or institutions, you are 
shocked. Perhaps, as in my own personal experience, you are satisfied when you get a 


decision from the Supreme Court which suggest that the Commissioner of Health is 
. ‘ * & . 


carbitrary and capricious in denying an operating certificate after having created a fiscal 


problem for the Arpokation, it may cheer you. But that doesn’t change the name of the” 


game, and on election day you don't necessarily change the name of the game, You very 

often simply change the characters, So ay administrators, and as future administrators, 

Purge you to do the things thatvare ecessary, but at ne point in time, as long as you are 
iS, . 

a health administrator, and as long as you are in the business of administrating, remember 

that the most important person ina health care delivery system ts the patient. Nothing 


personal can be so important as to let you forget that Important charge. “Phank you very 


much. 
« 


103 ; d ; 


\ 


@ 


ERIC 


JA Fuirtoxt Provided by ERIC 


WB James Haughton, M.D., Cook County Hospitals Governmy Conmumnission , 


DR. HAUGHTON: I bring a shehely ditterent: perspective than my brother 


John, because, perhaps. P have been more tortunage in the political environments in Which 


[ have worked, even though Ldid start my slnnenee career in NewYork. Untarrus 

nately. in teo many of our large metropolitan centers, black is synonymous with poor, 
: . a : ; : 

and since itas the poor who are tnost often affected by human services, it seems to me 


that it is yncumbent upon all black buiman services administrators to be concerned about 


tthe means of influencing pohey. Partieul. irly in the health industry, poliey can mean the 
, 


difference between lite and death for man peoples U Liahoreunane ly in Spite Se what you 


heard ino the previous gestion, three is no mechanism in this country for estabhshing 
health policy. Foheard Dr. Cain say that, when HEW completes its set of standards for 


HSA’s, that they will be the most complete statement of health policy for this country. 


That is hardly poles. and because there is no mechanism for establishing health policy. 
; \ , 


policy as made an the pohneal arena by default. Therefore, we must learn to use the 


polocal arena, Now, Join has given vou a very jaundiced view of the political process, 


and he is absolutely correct. but itis the only wame in town and since it is, we can’t stay 


. ot Es 


Out ot no 


Vhe black health admunistrator, therefore, must find ways of influencing pdticy. 


; 3 : 
Permit me to give a few personal examples Of how this might be done. Sometimes we 
: . 
think that we have won something wher we have papacted the legislative process and 
we've yotren a piece of degrdation passed, The faetas, frequently that is only the begin- 
nny of the battle, becaus cod hostile adiiinistrative agency. can develop regulations that 
will so « le arly violate the i ishitive item hat what you four rhe for won't be worth the 
paper it was written on. “Therefore, yet miuret find a way not only to impact the lepisla- 
te : 
tive process but rust stay with it and unpact the rulemaking? process and the inplemen- 


tation of the leashinon for which you have fought. bioimy own experience, | have found 


sa 
innceessary to wortk with politicians. [Pde not start from the posture that all politicians 


+ 


are croaked and ter the whole polrtr al process atiel iy pejorative in tS abjectives. Too 


much of what affect} our lives happens inthe polituaabarena for us to stay away from it, . 
ancl wo | hawt started with the ASS ULE Pt TOn that AVCTY powerful politi lan wants CO do the 
ruydit third, only he doesn't bothers what the ray hit thing: Wy and so he needs ths to tell him. 
We have expertive that he doesn’t tawe. Me polite FAB 1 A Pe valet ts every thiny, and yet 


, 
?™ 
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we expect them to sit in the halls of Congress and the halls of our legislatures and in our 
city. councils and develop legislation that addresses itself co che issues that concern us. 
oa 7 i : - : i 
They will never be able co do that unless we share our eX Pertise with them. When I 
é cr es : 7 ae F ay: a e 
arrived in Chicago seven years ago and this week | bein my eighth wear in Chicago - | 
took it upon myself to learn what Chicago politics was all about. Thad alwavs heard 
¥ ¢ 
about the machine and about the Chicago Democrats and all of thar kind of ching, always 
Ina pejorative way. But over the last SCVeTa Vers, If Was a VETS comforting thing to know 


that even though PT didn't work for the City of Cheago omy agency is an independent- 


-COUTTY agency Deaf Po wene co Mayor Dales with oa proposal that F choughe was wood 


for Chicago and convinced hingthat it was worth supporting, only God could overrule: 

him. That was very comforging to know. Therefore PE took it upon myself to learn iny 
: 

way around the political process. TP soon became an advisor to the President of the 

senate, Pmet him soc tally, offered my services to him, not to tell him how to vote, but 


to explain health tssdes to tim. And until he lete the Senate this past wear, there was 


ono health deyishation that went through the Hlinois Senate which he had not discussed 


with me and had heard the alternative issues, never with any recommendation as to which 
way to vote, but to make sure chat he understood clearly what issues were at stuake. A 
number of pieces of important levislation have passed in Mlingis, Some of my colleagues 
give me credit, because Te think if was part of my yolk to make sure that those people who 
had te vote and had to take powerful positions understood the issues underlying the 
positions they would take. : 
There are also organizations that impact on legislation and impact on political. 
decisions, and it meumbent Upon us to participate in those oranizauons. Por therlast xa 


five years, I have served on the Board oF the dlingrs Hospital Association. There 1s very 


little health depishecton that oes through the Ulineis legislature chat does not have the 


support of the Ulnar Hospital Association. “They write mitch of it. They seck sponsors 
for ic, and chose SPONsors listen to the Hospital Association, To bad to find a way to 
Unpact that oranization, so beworked my way onto the Board. At the executive level, 
the people whio must nplement leyashation need help and they, foo, need the advice of 
those rf WSs whies work AC the level where Servi Cy are delivered, We THdUISe find Wis Co 
tnake them disten to us. Wernust offer them our assistance; we muse make sure that they 
. 7 ‘ ‘ 
understand che tenes underlying the legislative tnrent, or they willbadiminister proprams in 


wave that do moe serve ove people well. 
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‘refused to listen when f offered to discuss an issue for him, 


Only a month or so, ago, the Gover@or of Mlineis vetoed the anti-abortion law 
passed by the Hlinois legislature. a bill now which denies \ women who cannot A. for their 
own abortions the right to have them fiaid for by the state. This bill would prevent the 
state from using state funds to pay for abortions. *b have come to know the staff of the 
Governor, and at the time that bill was passed. in fact, while it was still in the legisl: ture, 
| wrote a letter to Se Governor, whigh did not yet into the issue of the morality or 
immortality of abortion. Lama physician and a manager and 1 Reed not concern nivself 
with that issue. WHat I did point out to the Governor m my letter was that such a law 
will not prevent abortions nor will it save revi J assumed that those were the inten- 
tions of the bill. Isent him a [pres with documentation of the terrible consequences, 
that a member of my stat lad wiiktet: smite years ago about: Cook County Hospital's 
experience with incomplete and septic abortiéns caused by backroom! practice. | pointed 
out to hint that all chat the bill would do and all that the law would do if he signed the 


a y s - ‘ 7 
bill would be to chanve the kind of abortions that poor women received, Two wecks avo 


the Governar vetoed that bill and quoted my Ictter in his veto message. Wns is the way 
» there is ne 


As Lsaid at 


I believe health administrators must firtd a way to impact on policy becau 
current rational mechanism for the creation of health policy in Mer count 
the outset, saliey is now made in the politicaMarena both at the legislacite level and at the 
administrative level. We must find ways to briny ourselves to the attention of those 


people who. will mike these decisions and bring ourselves to their attention, not by 


criticizing them but by offering them assistance. TP have et to find a polticin whoa 
6 , 8 y 1} 
% 


r freqMently provide poison papers to various legislators and to cOmmittees 
of the legislature and to the Congress. Most of the cost containment bills that are now 
mi the Congress were negoome before they were introduced, for comment, while they 
were still in draft. 1 tell you all of this not tot you that Tami ypreat or any of those 
things. | mergly wanted to yive vou sore exainples of what processes are there. ‘Phey 


afe there and they are Open to you only if you will take advantage of them. And the way 


‘for you ta take advantaye of then nr to offer your services, Those people im the lepista 


tures and in these other kinds of bodies do hke to look pood sometimes. “They like to de 


the right thing. “They often don't know what the rivht things are. As John (Holloman) 


pointed out, there are many powerful interests out there trying to Coop them, co op 


* 
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them in some very vulvar wavs like the contributions co their compaigns that John 
s = ~ se . : . 


mentioned. Bur we must tind away to counteract those pejorative activities, and | think 
. . 
ane one of the best wars to do sais to provide these people with the knowledge, with 
understanding of the petide’ cle haces, and chen at least. You wall Know chat. if ches 
did noc deal with the tmets, vou fear honey that vou are dealing with dishonest people. 
Bur let's ney start with the assumption thar thes ee dishonest, and so as my final 
: 


aa Pwould soy if vou don't become a part of the action, s Xn are destined to be 
a 


be constant victims of the action. Thank vou. 


é - 


“se 
. 
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a. Artett by Miontford, Southwest Hospital Uthasta, Ga, 
MR. MUMFORD: dt ois hard for uae to understand how a lighe weight like my- 


self got to follow these two acts here, ft puty'me ina bad spot. After Al. should have - 


had first crack at making my presentation. eBut TP certainly cnyoyed/your comments, 


a oy . =” » 
= gentlemen, and my comments come froin a litele different perspective because Lam, - 
F - E ~ = . oe oe 
an administrator ofa small black hospital of only 125 beds. - + 
Py . ~ —, t 
F ’ 
= ve a 
ol 
af a) 
4 are 5 
As 1 understand dt, most of the black bospitals in this and whea Tsay. 


rf : : > 
a dese : 7 . “ be ’ 
“bhick’. Pmean traditionally black hospitals thatoriginaged in the Bhack community, and 


are still black hospitals are ina great deal of Muble. This trouble emanate® primarily 
4 “from the face that small hospitals, white or black, bave graat difficulty surviving in 4 
hivhly polttoal environment. We have heard comments about the vicious figha® that arc 
worn on between the larve heavy weights for the money that is available. After all, when 
we talk about bedt! care ain this counters. fd chink all of us recognize that it is a question 
of money rather than a uate of right. So when Tapproach the question of what ts 
the role of the black administrator in health care policy, | have to start from the stand- 
point of what's the origin of the black administrator and what's his philosophy on hicaitels 


Care aS riyhe. 


As tara. origin is concerned, Cin sure inany of you in this ron are old cnouph to 
recoumize or to remember when hospitals were sepregated. PF can remember when my 
daughter was born how we had to yo to the backdoor of the white physician's office and 
te the wepregated ward in the local feotusnarne hospital, We have come, certainly, a long 


way from there. song asouthern boy. Pthink it was the experience Phad in large north 
ern medical conterewhich pave me a prapensity Co return Co the South and involve myself 
mothe management of small black hospitals, hospitals with which f was more familiar. 
Having done that, and having been ata small black bospital now for five years, | have 
learned ao few dessons that Pd bhe to share wath You i terms of how ny OTP ANZA TON 


tries to a ton tealth care poli Yoon city, Wm our state and nationally. 
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fa All of wou recoynt hat small hospitals, particularly black hospitals, have yreat 
difficulnes yi cerry? hinanee. In tertns of capital equipment and in terms of ee a 
physicians and RNs. We alae recognize rhat-all black hefspitals, or P should say the vas 


Majority ‘of black hospitals, as well ys other Nack instituttons, do sult from an image 


< : anu » 
problem which hampers their reputation, Black hospital administrators like to cry on 


~ 
each others shoulders and talkgabout huw a mistake ina white hospital is called an act of . 
7. : , , ee - woe 
God and when it h®Ppens inca black hospital of course, itis Vthem niggers messing up.’ 
It’s something that has to be fought. So recognizing thet attitude from my gxperience, as 
a young man ays ag an administrator, Pve felt thatmy mrse concern should be what is the 

‘ . ; S. 
paffes of the hospital or-any hospital that Pework in toward developing relations with its 
cor UTC and toward providing «sada SETI adhe ati without quality, vou can't 


4 . 
havy wood relations with VOUT ¢ ols Meenitgy. : iad 


~ 


ry 


At Southwest. we bemen with the problem of how do black. people serve other 
black people, and what resources are available for that. We determined that our polic v 
would be that our mternal etticaency would be our first prionty. Our policy wouldthe 
directed in that area for the development of cash, capital and the training Of individuals, 
The plnlosophy of management inthe black invitation, I ethink, has to be a lerle bat 
Adtaehe As taras policy of management in out hospital is concerned, we beleve very 
fundamentally on ili principal of democratic Management of what is known as MBO. 
However, the eX POTICNC es inf hospitals mnousing this sysecm of manayernent is very pli 
tive, A lot of ype ople, mielading myself, have yotten into deep trouble trying. to imple 
ment democratic taanagement, but ait can be done. ft 1s my opimen that, in a black 
hospital, you can't pot that render foving care, or that high quality of service unl the 

housekeeper feels pust as amportant ae the RN. That's been iy expernence, 

Q 
: f 

-So our philosophy as, af a manager cannot get chat feeling of unity among all 


Staffan has department, eyen though he may make a tremendous amount of money, then 
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( o * ‘ 
a . a = . / 
| . : 


he is not the type of manager that we want. First of all, we trv‘to staff our departments 
: ; i 


. with people who have skills, energy and a conamon sense of the people. That's why we 
promote torimaril trom the inside. Our health care policy is td promote frMin the ‘inside, 
\ train well, treat pepple wei respeat and manage democratically. Secondly we try to 
‘ 
ae the community m that Process. , When we give disaster drills, we try to get as 
3 a 
Any members of Our COMMUTES Co serve gts fake vietims as possible SO they Call see 
a 2 : 
~ what happens when vou come through an emergency’ coom and go into the operating, 
rogm, ebaectera, . . . : ‘ a n) 
* Yt . ‘ 
a Y e 


Bats of course, vou Know that we diave an Bluchtion problem in the black com 
mhamty regardless of, what kind of Orth ON we are talking about, a hospital, a unt 
versity or even a Kentucky Pred Chicken place, if it is not operated properly.” We say 

‘that contact wath Oran Zatlogs it the community, involving them in the creation of 
quality wives US the bases we seed to effect policy ona city gind ona state’ evel. ipa: 
ever, if the community does ned feel as thoagh a hospital iS Of worth or ts needed in 
that COMMUTES , the admunistrator’s vore in the health care > polity arena is like howling 
inthe wand, 

) ; ; 7 

I beleve it as Important that we develop strong organizations first that mean 
something to the community. So when an administrator speaks, firstly, he doesn't 
necessarily lave to speak throwyh his own voice bat secondly, if he does, he has strong 


commanity backing. Therefore 
: 


the influence of a black hospital administrator, at least, 
interms of small black hospitals is primarily based apon the influence of his constituents 
onthe constituents of that particular hospital. 

3 In tertias, ofgufluene ny policy on the city level and on the state level, which bas 
become more important ceceuthy wath the advese Of HSAs, omer philosophy is that che 
Moly wav We effectively da that 4 through che political process, In Georna, there is 


tremendous effort om the bhick community to clect black official\ “This has occurred 


Jwith some depree of success interns of tmpagtiuy bealth care policy Kor the standpoint 


of the Cuy Councd of Atlanta, the State Healdh Planning Agency ofthe HSA for our 
particular area. Without the clected officials im our area, we would have very little 


Hnpact on any of those apencies, Se we not only believe in aliyning ourselves with our 
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staft inside our hospital. ahgning ourselves wrth groups outiddnd surrounding our 
hospitals: but alse with the elected black offrcials tat represent, our area and other 
black areas. Now, probably one a the Kes factors which permutesus to attece poliew 
3 

inoour region as the black physician. Persone i thistrate seem to exhibic the most 
powerful voice in our community. Even amore powerful as the votce of the local med 
Ileal socrety and ats counterpart, the black medical society. As b understand it and 
on linvited eX perience with omedteal socgertes around the country, we have a 
fortunate situation in Atlanta. because the medical socieny is strong and y is political, 
and we have ieee plas sucqans in that so. ras who TP weould MALE, could bee consid 
ered more of a poliocian than a physician. Bar owe need them and the-reason they ex: 
bros because wathout chet inereased political role. the black Community ’s interest 
coh treat bee adequately pProtes ted. 

We beheve, and despite thre tact that adiittist raters and physicians have had 
a dav and wat relarionshap Vee the seuars, Fiat we trout Net repeat the mistakes at 
Our white COUPTCT DALES and Conti to put the admunisttator of al hospital VETS the 
medical Staff of the hospural, Werle belexe an finuslenuee the medical statfoin the dem 
ocratic Hianapement 4d our onsccniden boeowee only in that way can we verthe commut: 
ment ame suppe ver the physicians, My ho pinilis oak 125 beds. but we stay 99 por 


cont occupied on adults tnedicie and surgery, promanihy bet ause of the support of the 


black phostcuin. We have white physicians, bur any hospital that on. serving: primar 


alsa black population. the black medic alostaffors the backbone of an We are fortunate 


- 


In that cur hospital is located an Athinta which carries a special soctil and cconotnic 
y 

namifeation. We understand thar phenomenon, bat owe are fortunate in tawny ocen 

pane, Davingé medical staff wp port And UOC bOaS Tipe Gai Walee ba the protic yo of onr city 


and dour state, 


Mow, the question of national influence. From oy standpomt, Poreally do net 
CONCern miyocl as ounnel wath tha, areas IN colleges on the podium, wlio Operate: 


Inca different: kind of environment. But beam coneermed about tatronal policy, and 


tbeheve that we can have ampact, which can be effected through wan onsanization whieh 


hs primarily yeared toward black peoph o NAHISE. as Dr Holloman has tfentioned, 1 
such an Orpen sation, I taker this OP portent y Per ainpre eae hoof you to please wpport 
NAHSE. because, an effect, at's the only On a zation where all blacks an the Death 
profecdons can come together and develeqe diabogiac while rghit rifdaenee Levelth care 


poles that affeer. oun communi y, 


: < : 
Ge | ; | 
So tremtied all or vou bere epiahits tirst, because we de sutter tram thar image 


troblem. and we do have astert Fistor in the manacement of mscrucens, particularly 

| ; ) 

Pose mstitatiogs ike the one Preprescrn oat te Noes blacks trom whee Hhihe. Me do have 
} . . + a . * 1 

traditionally black hospitacs. toug some ct whose ormins are in the segrerated com- 


Hramities ot the ears (20s and (Sus. fordeall wer arciede dared 1923 trom the limes 


Prope the offs newspaper i New Oricans chen and eventtoday. The article talked 


\ cabout the formation ot Plat Goodadic Hespital and the Sarah Guodndge Traming 
School Accordin chy the deselopyerent of these ieee was avers pood thing because 
tirnalix as the artile stated cere as Foteboedy to take gare ot these poverty strickene 

; : os ; j Ai > 
dathies. Bar things fave net’ changyd mu. and we sil have te consider ourselves: a 
2 
@ . 
weparate and segresated socetw. borfhat reason, -rhank in as extremely imgortant that 
ie ay ai . a aa 
rospatal addiministraters serve ae the tocal pont for. uitted frome effort, a umited tront 
composed. ot pecpbe on afl prote vdons, educational imstitutions, hospitals, businesses, 
teacher. dates at boils some kind of impact on the policies hat are bemg form- 
4 . 
ee oolated now. Soca oan ebtort sheuld mastnaze the benetirs that blacks receive. Really 


thea Pant believe that black people can change the basic elements of health care 
, - 1 ‘ ‘ F 
poles an this ountrs ans more than thes can impact on policies in other areas. We just 
don't have the economie and poltreal influence. However, we can pet some changes that 
wil! Protect au the done run. Drhink the Bakhe case should bea stem] oor syinbol to us 
for tin neeevat. ot domme: a umted tonto health, m education, housing, and politics. 


Thank sou 7 : ; ( 
we 

FoR TP HOMPStOR lohink we've hada prety pood overview of the black ad- 
monistraror in the heakth polioy arene Although we did not have a federal government 
adiministrater Oran acuinmivtrator who works am another area, some pencral issues have 
been presented here an talking about the black adminntraror in the health policy 
arena dt could hie expanded on, and Pin sure when we pet to the workshops, you will 
develope these eet Noni VOU own persenal ex penences, Also. ft think, any back 


yeti isthe, ane problem, that yon he te bring: to the workshops, feel free to do 
r) A 
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PLENARY SESSION IV 


TORIC IV. PROBE EMS & ISSUES UN THE PINANCING OF HPAL TEECARES 


‘ 


MODERATOR 


a Paul B. ¢ ovnely, MLD. Dr Pobk 
\' ° 
a 
Past President, 
\ Ameriwan Publ tlealth Association 
LY 
and 
Protesson t Mmrehitts, ¢ olleye ot Medte ine! 
Howard University, \ washington, MC. 
~~ 
PANE, og44 goed Gaeddbeoabaadandfaatead 
e Dorothy On. Vice President: for Corporate Social Responsibiligy, Bqur 
table Lite Assurance Society, New York City. j 7 
. e Ruth Hante, Deputy Assistant Secretary a Health Policy Research 
\ . Ret 
& Statisties. DEE ar 
¢ et ; 
e Stdney Wolte. MD., Consumer Advocate. Washingtone DiC, 
, ..e Peter Poa, PhD., Acting Assistane Admunistrator, Health Care Financing 
Admuinistratiot, PETE W 
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i. SUMMARY OF PANEER PRESENFEAFIONS 


FOPEC EV) PROBEEMS & ISSUES EN OPEEE EENANCING 
“OR EEEAE PEECARE 


As the moderator for thas session stated in his opemmy to the audience, il aiy 
thing will Change the American pubhe's approach to the delivers ot health cares atas the 
way that tinancime is developing and the way itis escalating... This observation paved 
the was for one of the more substantive topics of the conference. The session began with 
acreattinmation of the tact by Ms. Dorothy Orr, chat the policvinakers, legislators, and the 
Pvccutive Adtnimistrator of this country must mnvolvablack experts at the corporate exc: 
wove level in planning and polos tormulagon for health, and in other sectors of the 
Ametican economy. Ms. Ore further stressed the need tor black organwations and leaders 
to bean the forefront of lobbying for health legislanon. She also noted that any health 
LO tinancimy scheme to address the needs tor black people be integrally related to the nature 

and prevalence of health and socal problems ithe black community. Ms. Orr strongly 
potnted out the Lack of available private capital to finance health facility construction in 
the black comimuanity as a major deterrent to umproving che long term health status of 
black people. Phe baste theme in Ms. Orr’s.presen tron was that racism and ccononie 
deprivation needs to be remedied betore an effective health financing program can be an. 


plemented in-chis country. ‘ 
a \ 

IP the cheorerteal poalas “ro provide universal access to quality health care for all 
people ata cost that they can attord or that the nation can attord,” then we are calking 
about more than the finance of care, according to Ms. Ruth Hante. She turther stated 

” thar cinphasis ts really ond narianial health polies as well as a national health programs. 
Ms. Hantt claborated on his issue bs pointing out that approsmiately 18 million people 
under the age of 65 have neither private health insurance nor resources tis meet the costs: 
of thay health care. This group of 18 nulhon peeple includes the poor who are inchyible 
tor Medicaid. and the unemployed. Moreover, where the tederally: supported Medicare 

J oand Medreaid programs directed toward the poor, aged and disabled have redu thy<- 
dassoasttailits problem, she believes significant differences based on race and geography 
still remain. : 


’ 
: ' 
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4 
According to Dr. Peter Pox the differentials in Medioatd payments for whites and 
blacks (plus other non wines tinge from payinents of $3/p a year tor whites co $213 a 
seat tor blacks anc other nob whites a $bO2 differential. The rationale for the glollar 
aa rseeiadle In pavinents tor Mecdioatd reciptents by race as tehated: to several comptes 
issues. Dr. Fox disted three reasons tor these ditterences: (1) difference in lite expectancy: 


‘ Sead 
(2) bhicks may disproporttomtrels live in tow cose areas: and (3) provider discrimination. 


© Tnootdet to address some ot the health care problems of blocks, Ms. Hants pre 
sented the phancot action of DHEW. Some of Hhiese activities include: EXPANSION of com 
muoity health centers: restoration of tunds co programs that were eat inthe last federal 
adigninistrantion: spectab emphasis on che aysessinent and the provision of primary care for 
poot children. re cmphasts ou immunization tor ¢hildhood diseases; and exploration ofa 


Program to restractnre our patient depardnents of inner city hospitals, 


Phe interest of this session intensatied as In. Sidney Wolte disagreed with the pre- 
vious speakers on financing. He stated chat anstead of catking about financing, we should 
think of “refinancing. Dr. Wolte pointed out that the health care system has completely 
lost saght of the Consumer. perhaps more so than any other clement of the economy, “f 
say more so because the decision to purchase at an individual or collective level is far 


removed trom che Kind of purchasing decision that happens ina supermarket; it is dis- 


placed onte the provider” quoting Wolfe. In elaborating on his recommendation fara 


“refinancing ay opposed toa financimy stratery, Wolfe provided an example of the im 
pact of environmental disease on black people. stating that the government is spending 
the taxpayers” moneys disproporttonately on treatment rather than on prevention, He also 
cmphaswed the need for strengthening the growth aud development of HMO's as the bese 
Means of pros iding health care tor blacks. 


» aes 
, 


3 


Finally if was emphasived chat blacks must take a leadershiptrole to re france 
and redirect the health cgre system Carole. explained Wolfe. “as important or more 
importance than che role blacks played in the Civil Rights Movement, which led to an artic: 


ulation of the CIN al rights ota loot of other people.” 


~ 4 
, 


or. Peter Fos tdentitied three tnajor problems with the health care financing svs- 
: 5 


cent: DE lack of aniversal access to firanetal as wellas provider arrangements: 62) special 
I : ‘ 


hmitations on services that the states mandarce in their Medicaid programs; and (3) the 


“Le 
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‘black population pay less on behalf of blacks than on the beat? of whites. 


created distortions in the health delivery system. In addition to reiterating similar issues 
by many speakers at the conference, Dr. Fox addressed some rather significant issues 
: i 
associated with health costs. In discussing the Medicaid program, Dr. Fox noted that phy- 
® * 
sician reimbursement rates for primary care services are often quite low. This makes it 
difficult for persons on Medicaid Ea lie Agee ts physicians or, at least to the same kind 


of physicians that ghe middle class ex peets to visit. 


~ 


The cause of rising health costs are many, according to Fox. He listed several: 
. v 

(1) rising insurance in an uncontrolled environment; (2) the increase in the number of 
7 ? . 

physicians also ina hon-controlled casicnutunt whic are able to generate, to a degree, 


demand for theit services; (3) rising incomes; and (4) increase in technology. Dr. Fox 


-ended his presentation discussing how differential health status indicators of the U.S. 


The panel participants offered no concrete solutions to the problems discussed. 
Nevertheless, there appeared to be a consensus that ‘some controls are needed in the 
health care system. After an agreement is reached on who should be controlled and by 
whom, the panel espoused that mechanisms be implemented apd enforced. An acknowl- 
edgement of the need tor more blacks on HSA and other ¥en agencies was noted. 
The paucity of blacks in key administrative posts in DHEW was also acknowledged. Ms. 


Hanft requested that blacks interested in policy analysis apply to her office. 
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AUDEENCE QUESTIONS & ANSWERS FOR PANEL IV 


DR. ALLISON: — Lavonia Allison, from the North Carolina Health Manpower Develop: 


DR. CORNEI 


MS. HANFT: 


ment Program in Chapel HHI TP notice that cach of the presenters this 
morning emphasized the need to have involvement from minorities at 
all levels of planning. In the HSA‘advisory board kind of involvement, 
‘there have been regulations <i: duwii by the government, but many 
times the process by which people are approved to become members 
of those ddvisory boards is political As a result, the people who are 


best qualified as advocates cannot be approved to get on those boards. 


It also concerns me that, many times, the advisory board is a sort of 
rubber stamp for the professional people who do the planning and pre- 
sent the alternatives; there has been no mandate that those profession- 
sals who are,employed by an HSA be more representative of the people 
they supposedly serve. So 1 was wondering; what can be done to assure 
ethat the people who are developing the plans repgesent the people for 
whom the plans are being made? A second question deals with the rec- 


ognition that we don’t have enough minority ,health professionals. In 


_a,trying to attack that problem, we find it extremely difficult to get 


personnel statistics broken down by ethnic groups. | would hope that 
regulations could be developed that would assure that the demogra- ” 


phic dataare available for all types of health professionals. 


LY: Ruth, would you like to respond to that? 


1 would like to talk, first, about the HSAs and the SHPDAs, the plan- 
ning agencies in the local arena. It is, indeed, a real problem in getting 
knowledgeable and active representatives for the full spectrum of con- 
sumers Of the community. We are currently working-on amendments 
to the law. We will be working very closely with the congressional 
staffs. Senator Kennedy's state is very much concerned about this, as 
well as Congressman Rogers’ staff. The law has to be revised next spring, 


and it’s one of our main considerations, Regarding the professional 
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staffs of the HSAs. that is a real problem. It's a real problem for several 
reasons. First of all, the local communities recruit those staffs, They 
are not’ federal staff. Flow can we put in a set of guidelines about what 
hind of staff to recruit? TE don't know the technique of doing that. 1 

would very much. like your suggestion and advice. One of the slits 
I would like fy. suggest and ve done this before other audiences 

is that the organized ecnanniers in the communitys really pet ative, 
yo to meetings, get themselves known, lobby their city councils, lobby 
their Board of Supervisors. My concern is that the providers have so 
much staff backup from their own organizations, A hospital can put: 
six of its personnel on something, The consumer doesn’t have that kind 
of capability, and one of the things we've been thinking of is how to 


get consumers staffing for themselves so they can, compete with che 


providers in the dialogue. Ong of the reasons we finally moved ahead 


on guidelines is our feeling that, if the federal government puts out 
some guidelines to Bp consumers particularly, they can begin to with- 
stand the providers because they have the backing of these guidelines. 
I don't think it’s a simple problem to solve, and I'd really ike help. We 
are really breaking our heads, onthe issue of staffing, and on getting a 


good cross-section of consumers on those boards. 


F 
We have one person spending almost full time on this problem. We've 

put a obook out which may ‘be of interest to you called Trimming the 

Fat off Health Costs: A Consumer's Guide to Taking Over Health Plan- 

ning. It's essentially a cook book for consumer participation at a staff 

' 

level, on the level of the advisory board, It's $2 and, if you write me at 

2000 P St. t Y ie send it out to vou. But a big part of the problem i is the 
“nominal consumer.’ Even when, there is a requirement that a board have 

a certain percentage of consumers, the consumers often are hand-picked 

by providers. They make a joke out of consumer participation. | 


Sf $ 


The seeond problem is the reasonably restrictive definition of a con- 
sumer in the law, which means that someone who really knows very 
much about health care. by definition, can't be a consumer represen- 


tative: We have a number st speople on our staff who are not health 
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professionals but just because thes work with us, they could not be 
consumer representatives on an HSA board’ As far as developing a 
powerful and welleducated group to. serve as a countervailing force 
against providers, one cof the HSAs in southwestern Connecticut, | belteve, 
has actually put ina budget item that says, "We willspend this amount to 
setup... and they have a completely consnige dominated group, 
_ 
made up only of consumer representatives, that spends.anoney educa 
ting itself and acting as the already well-financed providers do, to try 
and present the other side of a mimber of issues. We think this should 
be a mandatory line item in the budget of every HSA, but with all the 
other expenses, aa becomes the bottom kind of priority. 


But we have placed a lot of faith, because there isn't too mich ‘else 
going, in HSAs, Admittedly, ‘the Jaw isn’t as strong ay it could be. 
eendients will, hopefilly, make it stronger and regulations long 
overdue will, hopetully, make it stronger yet. Bue it’s the only feder- 
ally-finded consumer participation thing going in the country, as. far 
as health is concerned. It's just going to have to work, because if it. 
doce. weve going to be in really bad shape on a number of fronts. 


, 
d 


Interestingly, one of the items that’s inchided in’ the law (everyone 
thinks of HSAs as hospital beds and CAT scanners and things: like that) 
is an environmental one; to consider those things in the local commun- 
itv that are having adverse health impacts ou individuals. And if that 
were made a mandatory item in the budget, we would start seeing a 


mich more important focus on prevention thanwe have. 


1 would like to speak to the issue of the need for ingreasing the number 
of black protessionals who are’ part of the planning and, implementa- 
tion processes of the delivery system. | have been struck with the fact 
that affirmative action and compliance review, for the most part, have 
been focused on industry, which is good.-But IT happen to chink that 
government has gotten away without any kind of systemmatic review 
of what government agencies do. I think, therefore, that it's extreme- 
ly important that there be pressure to make sure that there are legis- 


lative and administrative guidelines to require governmental agencies 


’ 


a 


7 
to establish affirmative action yoals and that there be review outside 
the ageney itself, as there is in the corporate world. We have someone 
who comes every six months to review our goals to make sure that we 
are moving in the right direction, Now, government simply hasn't done 
that, and that's perhaps where the solution may be. As black people, 
we are going to have to take the initiative in petting this done, partic: 
ularly since it will be government that will establish the guidelines and 
the overall policy for what is going to happen. As long as we are ex- 
cluded from that executive administrative level, | have the conviction 
that we will continue to have problems. But 1 do think there is a solu- 


tion, Let's get on with affirmative action in the yovernment. 


DR. CORNELY: Let me just make one comment about that because I'd like to make 


MS. HANFT: 


it for the benefit of Ruth and Peter Fox, who are newcomers in the 
government and, therefore, this may not apply to them. Thar, 
is, that -TIEW, particularly the health section, has a dreadful perfor- 
mance record in employing blacks of any background at the higher 
levels. Lethink that, if they're going to do anything out in the country 
and in the ctrties and in the states, if they're going to dictate something, 


2 sia 
they should start right in theif own offices. 


I agree. Could T make one comment about it? When L came into the 
Pubkge Health Service. one of the first things 1 noticed was the absolute 
absence of minority: people at all levels, including secretaries in the 
Office of the Assistant Secretary for Health, It was incredible. In. this 
city; | couldn't believe it. lam currently in the process of actively re- 
cruiting for my own office. If you know. any interested people with 


experience in policy analysis, please send them to me. : 


DR. ALLISON: = That is the problem. You say “experience.” Black people have not 


MS. HANFT: 
MR. HENRY: 
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had an opportunity to get experience, 
Anyone im this audierce probably has the experience I'm looking for. 


My namé is Conrad Henry. and | represent First Harlem Securities Corp- 
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oration in New York City. | have a qnestion. P want to get back co health 
services financing, When the hospitals and the lobby which represents the 
hospitals in the AMA were in control, you had something called The 
Hall-Burton Ace. A lot of money was spent ander that program. Now Losec 
a move toward having primary care delivered by Commuamity Health 
Centers. My questions Qwotold. First. why are we talking about such 
small amounts of money e’@When Hill Burton operated, we were talking 
about really serious money. Second, where ts the tracer? We're talking 
about refinancing, redarecemny funds, Where ts the tracer to trace What is 
going to be done with Hill Burton? Who is tracing that. and hasty do we 
know chat Hill Burton money will go to community health centers? 

An amendiment is being prepared tor Tithe XVI of the Health Planning 
Act, which is what used to be the Hill Burton Program, This change i 
law will redirect everything, There will be no new Hill: Burton construc: 
Hon Money, ercept in diner city areas, for community health centers, 
and for modermzation of inner city and underserved area facilities, No 
Hill-Burton money, if this provision passes, will go for the construc: 


tion of general hospitals. ° 


MR, STRETCHINGS: © Frank Stretchings from New York City HSA, PE have a ques- 


DR. FOX: 


tion for Dr. Fox and Dr. Wolfe. particularly, One of the problems 
with the state plans is the existence vf differentials between states. 
How do you see these being addressed in the national health insuratice 
discussions and, as you are experienced with various alternative sys- 
\ . : 
tems, what are your recommendations as ta how to remove differen- 
tials between and among the states? Also, what do you think the fu- 
ture of consumer involvement in national health insurance should be. 


and how can we get there? ~ 


have to ask what we can do short of national health insurance and what 
is feasible only under some form of national health insurance br na- 
tional health plan? Start with the more long-terin picture first: Under 


a national health insurance, scheme -— and this is not addressing how 
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yate shortages of this country. Tf anything, many of us are worn 


the platy is financed or public Versus private toley or y ool those issues 
: 

one ‘could start more forgefully than at present to redifeet the funds: 
Into certain commits, such as through adjusting the payment levels 
to doctors so that the doctor im Manhattan or Montyomery County 
doesn't make three times forvthe same procedure as the doctor in rural 
Alabama, which asa problem right vow. But that kind of shift rs €ers 
difficult to do in the absence of national health insurance, Quite frankly, 
right tow, we don’t even have the data on how much physictans pet 
paid, | mounted the first mnajor study on this, starting about two years 


ago, and we're only start to get some data in now. But we simply 


don't bave che answers yet. 


Inthe short run, LP think the major efforts are likely to be through sup: 


ply side acovines of the Kind that Ruth has described, such as more 


forceful measures to’ reorient physteians who settle in’ Montgomery 


County. TP think we've yone bevond the problent of solving the aggre: 


about having too many doctors, and the consequence of that onfiealth 


care expenditures could: be alot worse than the problem of Kaving too 
many hospital béds. Many of us expect the percentage of GNP devoted 
to‘health care to rise from 8.6 percent to 12 of ES percent almost re 


gardless of what we do. So. Pe think there are things that can be done on 


the supply side, such as development of community health centers. 


On the financing side, there are a-nunmber, of things that we're looking 
aeeaind we hope to take some action, Within the neat few weeks. | hope 
we wall have new legislation ai Mediegre/Medicatd payments to HMOs, 
we're also looking at the way in which Medicare and. Medicaid finance 
new delivery systems, be thes physician extenders or community 
health and mental health centers or other such facilities. So TP think we 


can start to use the reimbursement dollar, even under the existing svs- 


reform 


tem, to tlt the system oa littl bit. But any more fundar 
probably has to wait) for national health tsurance. Untortynately, 
that wait mav be a long time. (Quite frankly, TP see very little in the way 
of a constituency for national health insurance. Ts make the truth very 


bhint, you've pot to ask who is for in, Well, the doctors aren't wild 
abgae it. The hospitals arentt wild: about at The insurance companies 
are “sortoof for it, but they're not yotny to spend a fot of effort. on it. 
Then look, at the people on the other side. 1 include the supporters of 
every stngle plans Vhey all have a favorite plan, and they've all gota 
chotee they're willing Co « ompromse to, and they all agree on that second 
. chowee. And that second chotee amounts to nothing at all. So T have to 
ask, “Who ts really willing to commit. manpower and dollars co lobby for 
national health insurance? Even though most people are 
in-ftavor of the concept. E have to be somewhat pessimistic as to what 
will happen, and how soon, 
Now making politteal predictions ts a) very dangerous business; Vd 
rather forecast: the stockmarket. | hope bam going, to be wrong, but | 
think one has to be concerned with how, tar away national health tn 
surance as, and with taking tntermediate steps short ”" national health’ 


IsiUranee, 


DR. WOLPEE: 1 think | weuld agree with most of the goals of national health insur- 
r : Be 
ance, but many of them could be mee by amendments to existing legis: 
, 
lation, trimming $25 to $50 billion of fat from what we're spending 
now, and putting it where it needs to be put. Most af the plans for na- 


tional health msuranee are just financing mechanisms that don't really 
h , , 


‘change what needs to be changed. 


The second question that was asked of me was aboug the future of 

: . . > « . . . . 
consumer involvement in HSAs. Well, we ouchne che details in’ this 
book Trinuning the Pat, but. just briefly in) 20) seconds, consumers 
really have to contre? their HSAs in a very serious way. They have te 
get cnough information so that they know for instance, that there as 


one hospital where they have a three times greater chance a dying after an 
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. 
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MS, "HANET: 
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operation, There ty data oy this right now, che names of the haspitals 
are kept seeret. Thais is not a complete survey. The point ts that our sys 
tem goes from really good fe really cetrible, and the people who run it 
keep the really cerible names from bemy compared wath the really 
good names. Consumer control means Knowing the difterences and 
trying to ehininate them. And until consumers Know the differences, 
they will continae to have a generally apathetic atctude toward health 


planning. 


Walter Isaacs, Roxbury Dental Medical Group in Boston, Mass, Ms. 
Hante spoke about dollars coming to hospitals, particularly out-patient 
departments, ino terms of developing primary care capabilities, Tam 
concerned with the large power base chat hospitals have, and their abil- 

vy toantlucnce the distribution of healeh dollars, Tami also, as the Di- 
eefor of a community heateli center, concerned with the issue of com- 


petition for those dollars. I wonder af you have any recommendations 


for deahng with that particular issue, . 


Okay. Let me explain what we are proposing ina litele more detail. 
We are proposmg a reform program for the out-patient departments 
of about 20 inner city hospitals in the first year. The program will 
operate under very strict guidelines supervised by, consumer boards, ; 
separate from the regular hospital boards with separate sets of accounts 
so the money doesn’t get mixed up ih the general hospital funding. We 
are also proposing, in about 10 hospitals a year, to try what is being 
done in Contracosta County in California. This sis a variation on the 
HMO concept for an enrotled population in an underserved area, using 
an existing facility, a county hospital, as the base, with again, a con- 
sumer board. And finally, the largest pare of the proposal is a vast ex- 
pansion of communggy health centers, particularly in the inner cities. 
The dominant part of the proppsal, in both dollars and numbers of 
service centers to be established. is the community health center ex- 
pansion program, ‘ 


But in a number of areas the hospitals are already there: they are ser- 


ving a large number of people. but serving them inappropriately. What 
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we want to dois to cake a hospital chats willing to develop a program 
of Primary cate with a consumer board and a SC PAT ALE see of accounts, 
and putin tullame physioans so tamihes can see the same physicians 
every time they come tn not hose staff, not residents or meterns - 
but fully salaried) physics. They would yet comprehensive primary 
Gare, continuity of care, and. all ATAnyements made when they need 
secondary care, They would not be ping ponged around: che syagem, 


y 


Thats what we're trving to do there. e 

Edgar Smith, health pohey fellow atthe Insacute of Medicine. The speak 
ers have alluded very briefly cto the question of prevention, Ruth, Pve 
heard you indicate this as a major concern of the current Administra 
tion, PE wonder tf you could: artigulate or express to this audience some 
of the speatics that chis@\dministration plans ta accomplish in the area 


4 


ot prevention. 


The first one is the major immunization drive recently announced, which 
secks to reach 90 percent of the children in the United States over the 
NENE several years. Qui Tinmunization TUtges are at catastrophe, We are 
getting, measles cases when we shouldn't get measles. There could be an 
outbreak of polo. There are at least three prevention task forces work: 
ing Might now im HEW. One is working on a major nutrimon program: and 
wnother ona smaking program. T rere Zis also a general prevention task 


force that is trving to develop an overall strategy fof prevention. 


t 
« 


The child health program that I am personally working on, the mater 

nal and child health program, has a very heavy dose of prevention in 

itS spectheations. Finally, in working on national health insurance ben- 
Spe , pei 

efits and,l don’t know whether [quite ayree with Peter wetare look- 

: i : 

ing at Lester Breslow's lifetime | health monitoring program as a possi 

bility for part of the benefits im atnational health insurance prégram. 
: ¢ 

As you know, that issa very prevention-oriented package which, by age 


group, specifies what types of services should be provided for preven- 
i, 


‘tion. There is also the drug reduction task force that I chair, that’s look- 


ing across all the drug abuse programs of the department, not merely 


3 


heroin. It's looking at the overuge of barbiturates, psychotrophic drugs, 


all kinds of things, and is making a mayor effort to look at all those 


programs gnd make them pore cttective. we 


” “ 
a 
> = ” 
DR. CORNELY: ‘Thank you very much. bet me thank che Panel for cheir very @N: 
7 cellent: presentations, and Lo would like to thank the audience also” for 


their questions and thouphetul statements, 
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PLENARY SESSION TV 
TENT OF PANEL PRESENTATIONS 


PROP LIENS & ISSUERS IN THI 
PINANCING OF AP AL GEE OC ARI 


“DR. CORNELY: Our schedule for today will run wellinte the afternoon, all the 
way unl 5.00 ofdoek, with just a bit time for lunch, when we wall have a speaker in 
the person of Phermay Evans. Therefore, we would Nhe to yet started pretty quicklye 
We would like to establish certain ground rules, Beene ul tine hmuitanons, we would 
like to ask that statements from the audience be restricted to questions, Hf there are any 
COMMEHOS fo be irae, please make those COMMONS as SUCCINGE as possible; people are 


much more attentive when comments are bet and to the point. This panel is one ot the 


most unportant of the conference: issues of finance in health care are at che center of the 


problem. [tanything wall change the American pubho’s approach to the delivery of health 


care, tas the way cosets are escalating. At the present time, as previous speakers have 
\ 


paired our, health care consumes #25 percent of the vross national product, 140 billion 


dollars. P would stiypest that when we're talking about these numbers, Were talking about 


medical scare dlinest exclusively. We deo not include oo much prevention 


or education in that 140 bilhon. Phe members of this Panel are distangurshed and well 


known individualss Pin not porn to take any of vour nme to try to yive lengthy intre 


ductions becanse vou know them well, They have established reput eOlotns, and they are 


seen on tclesision and the press. The first speaker will be Mrs. Dorothy Orr, Vice Pres 


dent for Corporate Sacial Responsibility with the Equitable Life Assurance Society; 


second, Mrs. Ruth Hanft. whe.as Deputy Assistant Secretary for Health Policy Research 


“and Statistics of the Department of Health, Education and Weltare. The third, who ts 


seen much nore “often on teleerhom thtan some of the Stars of the mien, 1s Sidney 


® « 
Wolfe, Consumer Advocate. ‘The last@Peaker, who will “anchor the panel as Peter box, 


Acting Assistant Administratar of the Health Care Financing Admumitratian, affection 


ately known as UHICPA’ Dorethy, would you start please? 


' 
” 2 "5 
. ny 
4 


127 ! ; 


o.. 
ERIC 


~S 

Dorothy Orr, Equitable Life Assurance Society 

boas ; 

MS. ORR: It is. indeed, my pleasure and ew join you in this very impor- 

tant conference on Health Care Policy and Planning for blacks. | know of no other issue 

contronting black people today which is more critical, more urgent and more basic to our 

success in the struggle for equity and equality of opportunity. For without geod health 

t , \ ) 

and access to adequate health care, the ultimate achievement of full employment, of 

minority-owned businesses, of adequate housing and education, will be futile — yes, even 
a deterrent to the realizanon of Martin Luther King's dream. 


¥ 


, 


» It is appropriate, even visionary that Expand Associates should sponsor a con- 
ference which emphasizes Héalth policy sand planning for black people. | have a deep con- 
viction, as | know many of you dy, that one of the underlying issues impacting on the 
overall progress of black people in our country today is a lack of participation at the pol- 
icy making and financial planning levels of most large organizations. This is so in the area 
of health care, welfare reform, development of economic strategy, and corporate long- 
ninge financial planning. It apphes to all institutions, governmental, industrial. and labor. 
The strategy that will best assure that black interests will be attended to and translated 
into pohey planning, is for black experts to be there in corporate executive suites, in the 
President's Cabinet, in the planning and policy levels of those governmental agencies 
vile liane developing puidclines and standards. 

Black organizations and leaders must be in the forefront of lobbying for health 
Jeyastation which recognizes the special needs of blacks. They must support black repre 
sentatives on Congressional commuttees which hammer out legislation dealing with the 
financing of plans for health care, for welfare reform, for minority business, and for full 
employment. Phe thrust of the ‘60s was the articulation and dramatization cf the prob- 
lems and issues confronting black people in this country. The challenge of the '70s ts 
the involvement of black people in the conceptdalization and planning process, which 
will change the health care systems to be responsi to the need for adequate health 


care forall people, inetuding blacks and the poor, 


When Toerved as Comirntsstoner in the early °70s with the New York State Com 
. - 
misven ou Human Raghts, Powas stack by the tremendous push for affirmative actron 


plans relatmy to entry devel and lower management level yobs tn industry and povern 
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ment agencies, | was equally struck by an absence of goals and timetables for officials 
and managers in upper management positions, where the most important decisions are 
made in the areas of, policy formulation and organizational planning. At the Equitable, 
we strive to come nght with all people. There is equal attention, therefore, to the need 
for minority officers to handle our investments, our insurance, our business planning 
and management. So 1 think this cealonencke. by its very topic and thrust, relates to one 


of the basic issues essential to the financing of health care and its delivery to blacks; 


namely, the need tor black leaders to be involved in the planning and development of 


strategies, at the highest, level. which wall make adequate health care avatlable to black 
people. This “partictpation must. include memberships on health care planning coun- 
ceils across the country, as well as positions in government health agencies and private 
industry. The topes of the conterence underscore the urgent need for our involve- 


mentas black peoples if polio. formulation and health planning in our country is to be 


effective, All of usin this audience should be profoundly concerned about the contin- 


uing absence and nunimal numbers of blacks at health policy making levels. We should 
also establish as acmajor priority the need for strategy to increase the number of blacks 
im health planging. as we develop a concurrent strategy for evolving a health care de- 


livery svstem and its financing. We need health planners who are knowledgeable about 


: the Issues and about the barriers to an adequate health Cyre system. We need Strate- 


causts, healch strategise., who understand power, who understand politics and the art of 


tradeoffs, and who dire capable and committed to developing a health delivery system 


which takes inte accoqne the needs of all people from: all socio-economic groups. 
' 


As [pore through the heerature, including health journals, news articles, the 
pronouncements of polineros. of deyistators, of insurance companies and, of poor 
people, Pam unable to find any individual or organization that does not believe ade 
quate health fae hee bie nvht of every Amernican.'What’s more, FE think that most 
Amertoans, who are asnally cather proud of our reputation as being first in everything, 
are both alarmed and ashamed that the ited States ranks 18th in the world in male 
life expectancy, Pith female life expectancy and £3th in-infant mortality. As blacks, 
we are eqtally concerned with the stateteal data which reveals chat infant mortality 
rates for non whites are double that of whites, and that son white workers are reported 


to have more disabihey clay than wlote. Phe findings from the Congressional Budget 


Office Confirm twhat a. dreads known, that nonwhites have poorer health and less 


cy 
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health care than whites and a 50 percent higher level of disabilitv. and that health care 
for blacks tends to be crisis-oriented rather than preventive. We know that healgh care 
and hospital facilities. as well as ambulatory and home health care services are ngt suf- 
ficiently available in) ghetto neighborhoods. The majority of all Americans reve: Jed in 
a poll recently that they saw the crisis of health care delivery as one of the most serious 
in obr country. Therefore, | Propose to you today that the“issue is not a lack of know- 
ledge of the existence or nature of health care problems. neither is it'a lack of technol- 
our. ] also would venture CoO dav, although Iam sure that some of you would disagree, 
that the issue of inadequate health care funding is not a reflection of lack of commit- 


nrent of America to solution of the crisis; rather, | believe it is one of how to finance 


SEF 1 adequate health care delivery system, for all people — the poor, the middle class, 


the emploved and the unemplovable while maintaiming the free enterprise system in 


a capitalist Ic soclety. 


An examination of the various health care bills and their plans for financing re- 
fleet a range of solutions, which basically include, on one hand, government financing 
and management, and, on the other hand, individual or private financing ofghealth care. 
What appears CO be the barrier to the passage of legislation for adequate health care is 
related, + believe, to a fundameMal philosophical question, It is an issue which is of 
concern to both the public and private industry alike; namely, the trend toward a big- 
get and more powerful governinens, accompanied by decreasing opportunity for free 
enterprise and full crployment as the operating principles offour democracy. My own 
EX PEeTIenee with social programs and governmental regulation indicates that BOVETHIMCON: 
ral finan Myr and government supported employment are not the answers to our social 

: . \ 
problems. Iris true, however, that a degree of governmental repulition, as well as some 
mechanism of accountability for all institutions and systems, is necessary. | firmly be- 
heve, however, that the substitution of yovernment action for private initiative is con 
trary to Che free CHLCTprise system, is inimical to demroc racy, provides only temporary 
rehef, and becomes economically overwhelming to the taxpayer. The trend toward 
More povernmment Control and indplverem oS more than a reflection of a failure of 
the Mayor non yoverntental institutiens in our society to take seriously the need for 


v 
them to partictpate an the solution of social problems through comprehensive planning. 


re ‘ 
. 


- With regard to health care delivery: financing. | wonder tf the more basic ques 


vo 


Houois net related to the high rate of unetiploymnent, partrentlarly for blacks: mfhatien 
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_joblessness. arg unable to finance their health care? 


‘\ 


and an adequate education system which produce people with no training and no jobs 


to generate the income necessary to purchase the health insurance they want and need. 


Is it not a matter of ecpnomie and monetary policy that private capital is not 
available for the building of health care facilities, serviced by qualified health care per- 


sonnel in ghetto communities?. Is it not an issue of racism and economics that black 


- families have insufficient income to afford tnedical school training? Is it not discrim- 


mation that fncdival schools continue to accept limited numbers of black students, the 
Bakke ‘case not withstanding; a fivtor which then results in insufficient numbers of 
black doctors to service residents of ghetto and see) areas? Is it not an issue of preju- 
dice that black contractors and architects from ghetto communities do not receive 


contracts or sub-contracts to build facilities. even in their own cominunities, a result 


which also Impacts On. the availability of jobs for ghetto residents who, because of their 


The problem of health care and its financing is not one,swhich is isolated: from 
these issues. It is a problem which is the result of a lack of responsiveness and responsi- 
bility on the part of institutions other than governtmnent to do what is right in making 
the free enterprise system work on behalf of all people, irrespective of race. The funda, 
mental issue of financing of adequate health care for black people, for any people, 
will not and caundt be salved without the totality of society — government, the pub- 
lic, industry coaleseing to find the methods to end discrimination, to develop an econ 
omic policy which copes with inflation, and to establish comprehensive economic plans 
which will make available meaningful work with adequate compensation for all people 
who are cmployable. As long as there are large numbers of poor people, black or white, 
who experience discrimination and who do not have access to adequate education with 
an emphasis on employment and jobs, the financing of health care will remain-a Major 
problem and barrier to our achieving an adequate national health care system. The in- 
plications of farge nutnbers of poor, unem, oved people who do not have the economic 
means to provide for health care is that the government niust provide the moncy te 
COVET health CATO COSTS which moves our country to more and bigger governmental In 


volvement. 


\ The health industry i oa billion dollar indastry and the third largest industry in 


our country. Therefore, tly powerful The direction it takes will be critical to how the 
oF 
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capitalistic system gocs in this country. The basic issue, therefore, is related to who 


will direct that industry and who will manage it; government. or individuals and other ° 


institutions of our society. If we continue to believe in democracy, capitalism and free 
enterprise, the issuc then is how to make that system. work on behalf of poor people 
and black people. The basic problems with health care for blacks are racial and econom- 
ic, resulting froin the fact, affirmative action notwithstanding, that large numbers of 
blacks are excluded trom access to union jobs, to employment and rhanagement in the 


professions, and are therefore, unemployed. 
Excluded from access to the free enterprise system, they are unable to buy 


health insurance. There is) an interdependency and interlocking of. problems in the 


‘search for solutions to societal problems, including the problem of health care. This 
é a 


‘interdependence of problems requires: comprehensiveness in health planning, taking 


into account an cducational system which prepares people for the kinds of jobs which 
will be available for the rest of the century, a human-powered economic system, and all 


of the other systems that | think you know about, including the system of corporations 


‘ ‘ . 
who must have available to them capital required for expansion and job creation, While 


health planners and ‘advocates: must concentrate on health delivery and financing strat- 


egy to provide blacks with quality healthecare, they simultaneously must interface with 


educators, economists, legislators, physicians. and industry, who tend to act out of vested 
interest -andvin isolation. The solution to the health care financing issue is fullygmploy. 
ment and cconomic growth providing profits for indice and jobs for the citizens of this 
COUNETY j it is the freedom of choice of health plans and insurance for which people who 
are employed can pay. [think the solution is a system whidh recognizes the need for sub- 
sidy to black men and women who cannot pay the costs of medical education, and pro- 
vides that snbsidy. [tis a kind of gestalt which recognizes the need for financing of re- 
search, and for black scientists to search for cures for such afflictions as Sickle Cell 


Anemia. [ft is industry and unions who find ways to provide employment for whites and 


blacks. ft is government which is an enabler, which supports, without taking over, the 


role of industry and people and all. of the institutions which constitute our society. 
, 4 
Finally, the solution is a society: government, unions, industry and people: who 


hiimane and who share in the provision of financing for health care for people who 


o.. 
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are ill and unemployed. 


As a social planner who has had experience with social programs sponsored by 
both government and private industry, [have tried to share with you a description of the 
totality of social issues which should be considered in any plan for the financing of health 
care. As you can sec, I have not presumed to undertaké a description of the specifics 
of the financing of a héalth care delivery system for blacks or for all people; you are the 
experts at that task. But it is my hope that these principles will serve both to guide and 
inspire you, the health experts, to collaborate with the experts of other systems, so that 


there: will be a comprehensive approach to the solution of critical social problems con- 


-fronting society. It may be that some of these principles are idealistic and unachieveable. 


I have a conviction, however, that Olt a long-range basis all of us from government, 
industry and private organizations, must try to work collaboratively on the solution. In 
the meantime, [ must say that, if,we cannot achieve the goal of an interlocking and 
comprehensive solution to our social problems, including health care, through planned 


change in the systems. which are critical to the survival of free enterprise, then we must 


turn to the institution of last resort - government to provide adequate and comprehensive 


. health care for all people. Thank you very much, 
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MB Ruth Hanft, Office of Assistant Secretary for'Health/DHEW * . 


MS. HANFT: Beto:s i star. Mrs. Orr mentioned the Congressional Budget Office 
volume. I think you should zl] ... it. tas very revealing as to what happens when we 


rely on financing progrants ale-e 


It's called Health Differentials Between White and Non-White A mericans, and you 
¢an get this cither from the Congressional Budget Office or from the Government Printing 
Office, and it's a very worthwhile, document. It documents much that we have known 
and puts much pre viously scattered data in one place. | think we alkshare tlic same goal, 
and that's the goal of providing universal access to quality health care for all: people at’a 
cost they can afford or that the nation can afford. And when I say “universal access to 
quality care,” I don't merely mean the financing of care. If we pay for care, yet there are 
no resources to provide t that care in the inner cities and in rural areas, then there is no 
care, even n though the dollars are there. So in talking about national health insurance and | 
universal health care, we are not talking insurance; we're really talking national health 
policy and a national health program. While there have been remarkable strides made in 
improving the health status of black and other minority populations over the past 20 


years, much still remains to be accomplished. 


The most conspicuous problem for many low-income people, approximately 18 
million people under the age of 65, is that they have neither private insurance nor other 
resources to mect the costs of health care. ‘These are the poor who are incligible for 
Medicaid, the unemployed, the under-employed. the very people who often require the 
most health care and receive the least. Many other people, although they haye some 
financial coverage, have inadequate coverage; they may be covered forfiospital care, but 
not for physician visits, preventive services, home health services, or long-term carc 
services. Most such services are very inadequately covered for a majority of the popu 
lation, an “s uae 


F al AY. 
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Federally supported health care financing programs suc ag. Medicare a Medi 


OORT, 


caid, aimed at the poor, the disabled and ae aged, Shave narrowed We recess pape But 
differences in-use by race and yeopraphy re m. unyvand they are substi Thins and 
eo 
underserved: still have to rely primarily on clinics Pu patie ne de patient ve hos spitals, 
and emerpency rooms for their health care, People in rural apeas have inadequate health 


care TESOUTCeS, and they don't evel lave out patient departments and CME TEN y POOnIS 


ON many instances, 


While infant mortality rates’ have steadily declined over the past decade, and 
the rate, of decline has been somewhat larger for blacks, infant mortality -is still 85 per- 
cent higher for black than for. white infants. Life expectancy for all of us is too shart, 
but it is six years shorter for black people than for white people. Problems of access are, 
in part, the result of insufficient financing, but they are also the result of other factors 

the environinent to attract health .professionals, a community's willingness to work 

a ; i 
at gettuny services into the area, and the way we pay for our health care services — me ey 
favor high-priced services and discourage professionals from wofking in inner cities and 
rural areas. Compounding the problems ot maldistribution of services are the prolifer- 
ation of gome resources, and skyrocketing costs. Health care expenditures are increas- 
Ing be-15 percent every year, They nee esvinaged to have reached 160 billion in Fiscal 
Year 1977, and could casily exceed 200 billion by 1979. States, as a result, and the Fed- 
cTa POVETNINCHE, in the last administration, cuc back on many of their programs, ,par- 
ticu arly, the Medicaid program and the Community Health enters, programs, which 
affect low-income and MUNOTICY yroups most strongly, Cities are increasingly burdened 
with caring for low income people not covered by other public programs or third-party 
payments, and Pneedn't tell anyone here about the crisis in the New York City Health 
and Hospital Corporation or the cris, in the Los Angeles County and the California 
County Hospital Syoters, oF 2 

The magnitude of the continuing urban health problem is attested ta by the 
fact that over 5,000 of the 25,000 census tractsin urban counties arc medically under- 
served. These are densely populated areas, frequently with as many as 15,000 people °* 
per tract and with heavy concentrations of low-income and minority people. The ur- 
ban* poor utilize the hospital emergency room and out-patient departments for primary 
care, although these facihtues ate all equipped and inappropriately structured to provide 
adequate or continuous care. In fact, one third of all Out-patient visits by the minority 
poor are tQ the emergency room or the out patient department, well above the 10 per + 
cent level for all other Ameri ibe This as largely due ta the lack-of availability of pri- 
vate physicians and the anwillingness of many physicians to serve low income people. 

Well, what are we poup.to do about at? As we move toward reforming the sys- 
tem, the Public Health Service sees our respousibibty as one of working to get the most 

' 
out oof Cae h health Cah deallat Spent, rather than redieany: propramis, In fac towe are pro 


pouny the expansion, onee aun, Of primary carc centers, We are moving rapidly to expand 
.s 
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y community health centers as OMB frees up funds for us. We believe now that cost con- 


tainment objectives can be ‘achieved without compromising the other equally important 
objectives of quality and access to care, In fact, we believe that cost containment can free 
up funds to we more heavily into the steak or primary care, into the preventive services 
and away from the high-cost tertiary care services that see in excess in many parts of the 
country. We are secking to restore cuts to programs made by the last administration 
which affect vulnerable persons, the poor, the disadvantaged, the elderly, children and the 
handicapped. We are working toward these goals in several directions. There are now in 
place a number of provisions that can help us with the problem of inflation. These in- 
clude the PSRO, Health Planning and Certificate of Need programs, as well as the pro- 
posed Hospital Cost Containment ill. Recently, we released the first quantitative guide- 
lines for health planning; we Nope these alee will hale the incrgase or unneeded beds and 
the proliferation of expensive cquipment. The proposed CHAP Program would place 
special emphasis on health assessment and primary care for poor children, This is coupled 
with a new ak on immunization. We expect, by 1980, to have 90 percent of all the 
chifdren in this nation immunized. for all the basic childhood diseases. We are also cur- 


rently ~ and my office is doing this  reevaluating all service programs for children and 


mothers, and we are seeking to create a comprehensive maternal and child health ap- 


proach within the next year or two, hopefully to be able to reach every child in this coun- 
try. A child has childhood but once and, if we lose’ the potential for the child's dévelop- 
ment, that loss is lifelong. Dr. Richmond, in particular, is gravely concerned about the | 


status of the health and the development of children in this country. 


In stl another arca, we are exploring programs to restructure the out-patient 
departments of inner city hospitals, to convert some of these out-patient departments in- 


to truly comprehensive family-oriented primary care facilities, We are proposing to cx 


‘pand the community health centers, and we are also proposing to try to set up some dem- 


onstrations in enrolling populations in comprehensive health care settings, based out of 
the smaller county hospitals. Finally, nour consideration of a national health program, 
we will also be working to-restructure the system to have it more rational and efficient, 
and to provide penuine aecess to quality care, not merely financing of gare, Thank you 


very much. 
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DR. WOLFE: If one has to pick-out a single statement of the problem of the - 
health care system s and this is not original to me, but it needs to be repeated often — it, 
is that too many people are making too much money. Therefore instead of talking about 
‘financing = simply adding more money to aii already bloated, constipated system — I 
think the phrase “refinancing” is the much more appropriate one, Ruth Hanft has just 
implied in a number of ways that the government's current trend is toward pulling money 
from one thing and putting it into other things that have a much better return for consu- 
mers, instead of a much.better return for producers, | think that ie operational corollary 
of too ‘many people inakingtoo much money off the health care system is that it isa SyS- 
tem that has totally lost sight of the consumer, the people who -are supposedly being 
served by it, Perhaps much more so than any other section of the economy, health care ig 
producer-dominated. F say “more so" because the decision to’purchase at an individual or 
collective level is far removed from the kind of purchasing decision that happens in a su- 
permarket: namely, it is displaced oyto the provider. So fF think the word “refinancing” 
has to be the subject of any serious discussion of what we're going to do. We can't keep 
going up from 84 percent of the gross national product, as Paul mentioned, ty 9 or 10, 
ad infinition. Whether it's going to crack, or crumble, or have a crisis, or whatever phrase 
is popular these days. it isn’t going to work out at all. And those for whom it is working 
out least well are poor people, black people, whose health indices are already bad, and 
although petting somewhat better, are nowhere near what were hoped 10 years ago when 
Medicaid, which is basically, a financing, instead of a refinancing mechanism, was put into 
‘place, Pouring more money into things as they are can’t work, and won't work; it just 
gucls the fires of inflation and promotes the domination of the system by producers, 

I think that orfe could say conservatively that somewhere between $25 and $50 

; 

billion of our health bill (which is now $160 billion) is pure unadulterated waste from a 
consumer standpoint; this is extra profit, largely corpgrate, but flowing also to the pock: 
ets of the individual practffioner, So what can be done if we are really going to refinance 
the systerm and put something other than a checkwriting mechanism in control of it? 1 , 
would just like to touch briefly over four areas where refinancing is very Important and 
where it is particularly important to black people. Prevention is like apple pie and father 
hood. Fatherhood used to be called in ee before liberation. But, when one 
looks at some of the recent data, prevention is much anore of a problem and much tore 


important for black people than for anyone cle. We now are told and have to believe that 
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cancer is basically an environmental disease which is preventable, caused by sinoking, 
occupational exposure and so forth. Blacks are hit hardest by most kinds of cancer, and 
occupational exposures are one very important reason for that. ve recently been looking 
at some data showing that pesticide levels in the fatty tissue of people who were sampled 
during surgery are higher in many cases in black people. So a number of environmental 
factors that cause cancer impact more heavily on black people. Yet the government’s 
approach to preventing this disease is a farce. Most of the moncy is bgmng poured into 
treatment; not that people who've already been exposed 30 years ago and who are now 


getting cancer shouldn't be treated, but the allocation of funds is quite disproportionate. 


Recently, I suggested to the National Cancer Institute that they take a look at 
those chemicals that are already clearly, unequivocally shown to cause cancer yet are 
totally unregulated by the government. A couple of examples | mentioned were chro- 
mium and nickel. Chromium has been known for 30 years to cause lung cancer in hu- 
mans: it has not vet been regulated by the Department of Labor as a work place carcin- 
ogen. And J suggested that the National Cancer Institute, instead of serving as a banking 
operation for people who are treating cancer, should be criticizing its fellow yovernment 


agencies for not regulating for the prevention of cancer. 


‘ 


Another geet white refinancing, or redirection of effort | think is very important, 
as far as improving health care in general, black health care in particular, has to do with 
something called the delivery mechanism. | agree that this Congressional Budget Office 
study: Is very good in terms of showing that financing isn’t enough, but it really -. perhaps 


because of its brevity — doesn’t have time to deal with such topics as health maintenance 


organizations. | picked the topic of HMO’s because it is a type of a decentralized control 
mechanism, as opposed to reliance on Washington to také care of chings. The data, con- 


sistently, with the efception of certain profit-making HMO’s in Southern Calfformia, show 


that HMQ*s are a much better way to deliver health care. They keep pegple out of the 


hospital who don’t need to be there; they keep people from petting opefitions they don't 
necd; they focus on prevention rather than treatinent: and, they save money. There waia 
study recently done here in Washington, showing that within a population of poor bk: ick 
people, those who were taken care of in an HMO), oy Health Association, we re ble vr 
be taken care of for 25 percent less than those who “were in the fee-fok-serfice system, 


Yet, inthis very city, the Departinent of Health has adimitted that thev have largely faye 


e toeven alert poor people to the fact that they have a better option, 


‘ 
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There arc a number of reasons why HMOs haven’ t flourished in this country; one 
i them is that most of thei don't own their own hospitals, and have had to buy in at 
almost unaffordable rates. So many of them that don't own their own hospitals are in 
severe financial trouble for that reason. A second ‘reason is that HMO’s are extremely 
threatening to the so-called prvate sector. fee-for-service, kind of medicine. In Boston, 
. . 
for instance, one of the HMO's which is now up to 70 or $0,000 members -- and doesn’t 
want to build hospital beds because, as everywhere else in the country, there are too * 
many hospital beds is trying ta negotiate with outlying community hospitals that are 
overbedded and underoceupied to admit patients to these hospitals. And the hospitals are 
oe The ones who,aren’t delighted are the private practitioners in these areas, who 
¢ HMO's as a threat to fee for-service medicine — it is, b&cause it takes care of 
ne for less. As HMO physicians, they might have survive off of an incom@of only 
$40 of $50,000 a year. Inste ad of $80 we SPUR $120 oF $140,000 in the private fee-for- 
service sector. Another reason why there is great resistance to HMO development — par- 
ticularly HMO development for poor black people — is that it is a diversion of a clinic. 
populacion away fromthe high technoloyy, medical education’ center, which depends 
heavily on pie people for so-called “(aching material.” When people are diverted from 
that kind of center into an HMO, even though they are getting better and less costly care, at 
there is resistance. It nel not be said that chese institutions have a great deal of influ- 
«ence. There needsgto be a major emphasis on HMO's to make HMO’s much more known 
to poor people, particularly black people. and to divert people from these wasteful, more | 
expensive and, | think, more dangerous components of the health care system, where the 


poor are now and have traditionally been poing. - “4 


The third topic under this refinancing/redirccting has to do with manpower and 

_ wormanpower, Ets interesting how the effort, several years ago, to make mandatory a 
couple Of years in the service of one’s country asa physician, nee the major portion ofa 

‘ 

sphysician’s training is paid for now by the government, was resisted most strenously by 
medical students. ‘They preferred having it be optional, which it is now, Although thé Na- 

tional Health Service Corps has e xpande ‘d beyond what it was several years ako, and will 

at least provide sore physicians in underserved areas, F personally don’t thetic chit the 

inaldistribution problem is potng, to be solved in any way other than by mMajatory Service 

to one’s country, since One's COMRULY Is already paying most of the medical education bill, 

The proup that ts least Likely to resrggnational service is black health professionals. The 


way the system Operates Now, if you're poor, you can have the poverniment pick up your 
, “ 
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tuition. Then you get a chance’ to serve your countty. This is obviously a discriminatory 


system that falls most heavily on black physicians and other black health professionals 


because they come from financially disadvantaged backgrounds and are more likely to 


have to depend on that system. Since blacks are already. participating in this system, I 
‘ be, 
think that there should be much more lobbying to make it mandatory for everybody. 


That ts not to say that theshealth problems of underserved ‘ageas should only be served by 


people with a two-year commitment. But se more people receive an exposure to the 


problems of underserved areas, the more they will decide to Stay: there are many things 


very attractive about serving in rural areas and other such places in this country. 
The last area which Ruth Hanft has alluded té is so-called health planning. *‘So- 
called,” I say, because I think that up until now there has not been any such thing vs 
health planning. There has been something called ‘health planning” and a-lot of money 
has been spent and.a lot of people have jobs called “health planning” but from'the con- 
sumer standpoint, planning is nonexistent. It has been totally provider planning to build 
more hospitals and buy more CAT scanners. And unless health planning turns jn the di- 
rection of decreasing, rather than supporting high technology gnedicine and decreasing the 
number of beds rather than increasing the number of beds, it isn’t really planning for any- . 
thing other than allowing providers to make more money. The inclusion on a mandatory 
basis Of minonty representation in the planning board has got to happen, although there 
has been a setback in. the courts on that. [ think, lastly and just by way of summary, we 
have pone through a couple of phases of “cantrol” in the health care system. It was orig- 
inally in private hands, largely providers. The health professions were allowed to regulate 
themselves. The hospitals were allowed to regulate themselves. We are now in a so-called 
governmental phase which, in many ways, is just a replication of the first phase; the gov- 
ernment, in exercising its so-called regulatory power over providers, has instead been 
» e 
dominated totally by providers, so that it’s just spending more moncy through tax dol- 
lars to allow the same proup of peoplé to control things, hope that we are moving out of 
that, not saying that there isn’t a majors role for the government to play. But some of the 
things the povernment is domg now can lead to a third phase, the consumer-dominated 
phase. Whether it is health planning in which consumers are in the majority on the health 


planning board or whether it's the HMO concept where consumes? have much more of a 


say as to how the HMO is ran, we have to move into a phase of consumer domination; 


nothing else will work. The role of blacks in taking: a leaders » refinance and redirect 
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the healeh care svstény is geimy to be as umpettant ot fore Anportant thanhe tole 
plaved by blacks an tayil riches, whieh ded to gn AEE Whation of the cutlrghes ot a tot 
of other people. And. vo, Dani much mote ¢ omfad cable working with vou than Pan 
with other people in die health care seston, bank-aaunten inviting me and Plook 


torward to continuity to work with yon 
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| Peter bot, BD, Health Care Pinanciny Vd trations DHE 


DE. WW: Pam with the newly created Health Care Punane inp Administration, 

ws fate Lyte annys toyether three programs of the Department of Health, Pducanion and Wel 
nen The first is the Myctie wre Proptam tor qe aged aitd disabled, The second is Che Med 
read Programa, a yomnt state federal program, tor: persons relate dito various welfare cate + 
wottes. And the third ts the various quahty asstinanice sc tlorts a the Departments in par 
ticular che Protesstomal Standards Review Organigation Program attd various prograns co 
establish standards an hospacals, anroun homes, Likonataries, ane ager provider inNStitu Ap 
tions, The budyet of the Health Case Financing, Agunigastianioni is a bapsowte, “avd iat hee 

vo oessatily avery etfictently disbtitsed, one!” Phe MAlicare budget this year ts estimated the * 
$25 bilhon, che Medicaid budher $i} bilban. macehedy another $9 billtogern SEALC pay 4 
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Phe major problems, as dsce che. with the health care financing, system@are at 


ase threetold firsts as che Taek At utuwersal access both to _finane ial resoutees and the ~ ae 


hervices ot providers. Medicare provides nig arly universal coverage forthe aged. But ofthe 


Honayed, roughly EO percent ot that populigon, do not have any coverage at all and 
anotiter LO or 20 pereenp have exceedingly poor coverage. Private coverage often provides 
WoveTy nartow tange ot benefits, concentrating. as Ruth said, om acute hospital services 

. . « 


: ; _ 
only although the procure here has been chanying for wanumber of years, Medicare, toa + 


degree, mirrors private coverape and concentrates on acute hospital services, plus pliysi 


cain services. Phe most notible exctusion trom. Medicare are out patient drups. The Med 


raid benetit, packare. in contrast, extremely comprehensive on paper, although there 
y 
are significant variations among the states. Included among the problems of access are 
ua 
some Which people are not much aware ot, One as that phy siegin rembursenrenve' hates, 


. 


parceularly tor primary care servicese are often quite low, making it difficult tor persons 

on Medroatd to fave access to phi Slaans or at lease, to the sare kind of plrysterats chat 

the middle class expects to visit. Anosher access proolom results from special linitagons % 
: on services, such as 1 doctor visitsta Vear or $0 days of hospttahzacon, that are man 

dated withirendividiual state plans, 


. 


> 
a second imager probleme ts che rising cost of health care, Medical costs have 
been expanding ar acrate of roughiy 50 gercent over the consumer price index sear after 
year evcepe dazing three very briet vears, 7b te 4 When thes were ander special con 
3 trols, Phe hospital secrer is the Anost mflationuars. INCFOASIN wy it ts Ut twice the rate ot 


a 
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(lie consumer pree mdex. and there ts no reason to beheve that health status as ime teases 
commensurately. The causes of rismy health carg costs are many, and bawill mentjon some 
of thems rising insurance ‘oan uncontrolled environment, inereased numbers of plist 
chins, who are able co peterate demand tor thea services; rising meomes; and new tech 


nology. Phe first two tuctors are. by far, che most cnitteal. 


Vhesthird major problem: with the tinancing svstem ts the distortion in the deli 
ery system that ois created by the other two. Phe cmptiasis on hospital reimbursement 
woes typhe along with the risims cose of hospi al services. Tn addigon, Mc sdhreare, and tot 


Boh lesser depree Medieatd and private te alehonsuraneg, have exaece aed prevailing fee 


PACLEETy | which paw more tor identical services in resource meh areas than they dot 
PESOUTCC pee areas. Theft has abso been the fuilure to remmburse for certain kins.c sk dee 


hivegy mechanisms, such as prepaid proup practiees or EIMOs, and certain ginds of man 


a 


eo. “ 
post such as physerin extenders outside utstitutional setqnys. 


. 
ote. 


’ , 
a 


health status ditterentrals attoc tiny minorities are well pen to this audi 


1 he 


tant Co TecoRnize tha there oF Ns bee Hosome improvement, some aciea Improvement, 
calthoustioat’s not good enough. Hone looks at phystoa visie rates, for example, 15 years 
age, Chere wars roughly 050 percent differential, Today. there ty roughly a 10 percent dit 
ferential Phatoas a very significant change. Now, if we were a LO percent differential 
auunst a population hyving equal hewith status, Pwould say. “Relax; with a LO percent 
ditterential, | “Re conally, wouldia’'t yet too excited about it” Bue we all know that the 
health of he iiss kK community isa ood deal worse, and we need to de he tter, 
4 | 
Mirroring the genetab problems in health care financing, che programy of my 
agency pay tess on behalf ot (slacks than thes do on behalf of whites. For hospital ser 
vices, the admission rate i roughly 15 percent lower for blacks than at is for whites. Now 
ib vou beleve this as excess hospitalianon, that may not be all bad: nonetheless, the 
lomyth of stay ter ii we Hikes 4K dlecne 20 percent longer, reflecting the health statas dit 
rerential Bor phason senses. che percent of che white population that exceeds the de 
dactibles is 33 percent. SO 53 percent of whites receive some payments under our Pare B 


| 


. 1 a od “tf - . es é . F 
spas, we AS the fee? Onn One a pero rary. Habe’ See CU tor non whites IS 10 percents Bat 


ity 
‘Y . 
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Medicaid, again, the same kinds of statistics: for non whites, Medicaid payments amount 
? : 


to $2b3 a year; for whites, $375 a year. ‘ 


Now, the reasons for these differentials are complex, but 1 think one slrotldn’e 
exaggerate these complexities, Let me just list a few. First is the difference in life expect: 
ancy alluded to earlier; second, blacks disproportionately live in low-income areas, third 
is provider discrimination, | should make a point here it's one that Bob ‘Ball, the pre- 
vious and very respected Commissioner of Social Security makes that the Medicare pro: 
gram went along way toward desepregating hospitals in this country, simply by refusing 
to pay for care in seprepated hospitals. Through an interpretation of the law, dik ectiy: 

' 
nation provisions in federal legislation have been judged not to reach independent priic- 
titioners, but Medicare has used civil rights legislation as a major tool for desepregating 
hospitals. Another factor is that the Medicaid benefits tend to be the Most restrictive in 
the southern states, where a disproportionate nuinber of blacks live, There may also We : 


cultural differences that enter into it, For example, it has been written up in the litera- 


ture that blacks are less willing to ‘put the elderly into nursing homes than are whites. 1 


have not seen good documentation on thisgJ'in not saying 1 doesn't exist, but cubtuge 


differences may take a differcnee. Finally, the shortage of providers, which Ruth men 


a 


tioned carher, has a major impact. Phese are bleak truths. Pdon't have any casy Solutions. 


to offer. As Eimentioned carer, we are a new agency; |, personally, any new to the job. 
e 


* . 


One of our mayor efforts 1s to look at ways in which the reimbursement system 
can be changed to provide some leverage, to counteract some of the perversities of the ex: 
isting system. TL would say, in way of a concluding comment, that the problems are ex 
coedingly complex: that’s not an excuse for inaction, but to come up with simple pallia- 
tives means that one doesn't understand the problems. ’ Shank you very much. 

DR. COBRBNELY: wll, let ane thank the Panel members for their rather succinct 

. . % - s. 
presentations, [think that these have been excellent, presentations thought provoking, 
F a 


‘ 


challenging, and stimulating, 


we 
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0 
UES. Virgin Islands . 
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Saturday October 29, 1977 


Therman Bvans, M.D. 


Operation PUSH 


People United to Save Humanity) 


AIAL TH PLANNING Ke IR MING RIT ARE ACKS IN AMERICA 

; ROY SCHNEIDER; M.D. ; 
Commissioner of Health, U.S. Virgin Islands . 

Mr. Master of ceremonies, ‘distimutshed yutests af the head table, friends, lidies 

Rand gentlemen, Fam truly honored and priviledged to have been asked to share this’ 

evening with you, and tor the oppopeunity to present you with my perspective on health 

planning as it relates to blacks in siwierlba. Many of, these ideas have evolved trom my 


broad responsibilities for the health of allthe citizens of the territory of the U.S. Virgin 


Wands as che Commissioner of Health, : 


This meeting on planning for the health of blacks in the U.S. isa most timely one, 
- ! yee 

It is widely accepted that solutions to the chromic health problems in America are long , 
overdue, And there are a variety of proposals from several camps to combat this crisis, 
While our citizens are contronting usowith a plea to meet their hggleh needs now, poli- 
ticlans and government leaders pspouse cost containment and immediate reductions in 
health expenditures, The nation ts ia health eftsty a crisis marked Sy-runaway costs 
and greater expectations of the peaple The significaner of a meeting such as this is tn pro: 
viding a common ground from which to communicate, to plan, and to age with broader 
vision on terms of mutual interest and concern to us all.  & 

This evemng, Lewill present fue your consideration some approaches to looking 
for solutions to the chronic problenis of providing accepgable, accessible, equitable, qual- 
ity medical evn to minority groups. Before one can address plausible solutions, aoe 
view and scope of the health system in the U.S..and its impheations for blacks should be 
considered. Moreover, contnbuting factors to health such as socio-economic status, cul- 
tural differences, political structures, geographic yartations and manpower avathabilicy 
must also be taken. into account in formulating meaningful health plans. Even though the 
following indicators are familiar to all of vou as healtle professionals, let me begin by 
brietly documenting the health status of the black and poor so as to place our plight aga 
people in perspective: ° 
J : - if : 

e Intant mortality rates have shown a steady dechne of 4’ per vear since 
the mid 1960's, toa figure of 16.1 deaths per 1000 live births. High infant 


mortality in fanuhies with low income and poor education of parents para- 


Hels the Iigh Infant mortality AMON Non wlites. Intane mortality tor non: 
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white§ has remnined 2/3 higher chan tot whites, 


~ 


ite ex pac tincy for both men and women has been improving inthe US., 
though uheventy among various groups of the population and with consid 


erable discrepaney in mortality between whites and other racial groups. 


There is substantially more disabilitv in lower income groups than im 
higher income yroups; men in tamtlics with fess chan $3,000 income have 
about twice the amount of disability, restricted activity and work loss as 


do families with mote than $7 000 per anmiuin, 4 
| if 


Low birth welt infants are most commen among Coonage mothers and 
those who did not receive any pre natal care. 
Black children less han scars of age have a polo immunization rate 1/3 


lower than white children. 


The costs for health care in America are spiraling, eroding the federal bud- 


vet and causing great national concern, 


Between the years 1960 - 75 there was a 45% rige in hospital admissions, 
. e 
with a cost increase per day for patient expense of 266". = 
“aN a 
QQ: » . aed 
- ‘=, e 
Medicaid and Medicare programs account for more than 7270 of therise in me: 


wublic spending, with 607 yoing to hospitals and 13.9°5 to physicians of 
{ I 8 outs | ' pi 


the federal share.’ 2 


Health care in the ULS. cost $40.5 bilhon or 5.9% of che vross national 
4 

product in 1965. It rose alarmingly in 1975 to $118.5 billion or 8.37% of 

the G.N.P. The estimate for 1976 is $139.3 billion. (It should be noted, 

however, that the growth ryte of the aggregate health expenditure is simi- 

lar to chat of industrialized| western nations such as Sweden (1965 - 7?) 


and France -1965 74°. cach with a 147 inerease per vear), 


147 i ra 


‘ e The largest: portion of the health care expenditures (approximately 40% 
or $55.4 bilhon) is tor hospital care. 
e In 1975 mate than 10° (or $1,600) of the median income of the average 


Amencan fannly was expended tor health care. 


That health care has traditionally not been available to poor minorities as it has 
been to more affluent whites is well known. Health services and health personnel have 
suuply not been at dle dies of the “underclass”? of our nation. The physician/popula- 
tion ratio has been disproportionately low tor the black population. For example, minor: 
ity groups comprised, 12> of the populagen m 1970 and 11% of the employed popula- 
tion, yet blacks account for only 6% of the six leading health professions. To further 
highlight the disparity between health professionals for blacks vs. whites, consider these: 
statistics from the Department of Commerce. Figures in 1970 show that there were only 
26.6 black phystentas per-1Q0,000 population as compared to 146.4 white physicians per 
100,000 populations The figures for dentists are just as appalling, In that year, (1970) 

» there were gs blagh dentists per 100,000 population to 50 white dentists per 100,000, 


’ : C t . . . a 
With these startling statistics, it is no wonder th 


xoor blacks have complained of their 
-yinabilgy to receive quality thedical service. Maldisthibution of medical personnel is 
ano problem plaguing the health care delivery system», making services out-of-reach 


to many. Urban areas have a physician/population ratio five times higher than small 
i ar 


towns and rural areas. [n addition, the highly trained physician specialists are more often 


’ 


than not located in larye metropolitan areas. ya 


There is, however, reason for optimism. By 1974, (presumably duc to the advent 
of Medieaid and Medicare) “physician services to the poor had increased. And in a two- 


s 


year period that portion of minority ‘blacks who had not seen a physician in the past two 


‘ ; . a2 x 
years had dropped trom 3375 to 19°). Further, the rate of use of physician services was > 


somewhat hizher tor the poor than for the reniaiader of the population. 


> 
. 


The’ goal of ‘piaciding quality medical care ‘co all citizens in the U.S. at a reason- 
able cost is certainly a formidable one. Nonetheless, attempts on the part ie: eH Kamins: 


tration to accompltsh this objective must be encouraged. 
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I strongly tech however, Chat the emphasis on the costs tor health care has in 
Many ways prevented appreciation Of the gains made by che so called “costly” programy 
(Médioatd atid Medicare). ist as aauajot sesmentof the population bepins to catch up in 
medical care, attempts are bemy made to curtail those programs which, forthe first time, 
met some of the needs of the popr. Paking ita consideration other factors which CQ 
tribute to the peneral health of muimonties increased job opportunities, educational 


advancement, higher wares, we have senthesved the following recommendations: 


> 


1) Polrey the federal povernment must establish nnequivocably be deed that quality 


medical care tor al Americans iy an inaherable rhe. 


; . . 

e’ Vhete as a need tor yreater coordination of federal health programs. 
‘ 

e Inclusion of quatfted tramed minontics im all levels of deciston making 


nohealth as a necessity, ard cducational programs peared to) tramang 


nunociaes skilled in health planning should be developed. (itis extremely 


disturbing: that in our quest to acquire hospitals to meet minimums st. iv 
dards in the US. Verrtroty of the Virgin Islands, we muse batele with 


representatives of the federal povernment who apparently lack sensitiv 


inv to the needs of our people. Their negative stance totally disregards the 


pressing health needs ofa 25 black populationd, . 
‘e Data bases for minority problems in health meed to be identified and 
promoted. | 


2) Bdueation there muse be federal tinancial Shpport tor medical school progranis for 


HMNOTIECS who will upon graduation serve for a predete cei time in tural and under: 
dle veloped: areas. Me dical schools should be cneouraged to mitiate innovative curricula to 


satisfy manpower needs wath and? far minorities, with emph. isis on satisfying specialty 


needs in areas of the Country having Glow physician to population rato. ’ 
vd i: ’ 
e Increased mimonity enéSliinene in all healeh protessional schools must 
be supported, 
gy. 
e Incentives fo phystaans tor partiaipating ino tederal programs muse be 
muitiited. | 
149 . 
a voy 


« 


e Federal support of health education programs at all’ levels of traning 
(elementary to post graduate) and community health education projects 
should be augmented, 

Continuing medical education for physician licensure and hospital 
; 4 privileges must be a requirement, 
| - Black health professionals should develop unique modules supported 
by federal funds for use ain health education programs in low income 
APCS, ry 


e Expand health care programy to poor before restricting necded programs. 


3) Pinang with te iproduction of national health insurance, there should be some 
mechanism whereby the program would be financed by premiums for those who can 
afford them and by federal subsidy for those who cantor. The program should initially 


cover children and women of childbearing age, with an orderly phase-in of the elderly and 


a 
the rest of the population. 


\ ‘ 7 


6» Community hospitals should serve as a pivotal point tor health planning, 


by identifying unmet health needs and then developing programs of ser 


« 


* 2 
vice to meet these needs. 
-e@ Regional hospitals should be established, orgamzed for specialized care 
(ie. kidney, cardiovascular, cancer, ete.) thereby decreasing duplication 
. . and impacting positively on cost benefit ratios. 
f - A . a : 
.@ Perhaps more “directly, members of this health professional group should 


a \ . . . 
create a national organization whose goals would include influencing legis 
~ — lators to establish more health programs for mitrorities, assisting regional 


and community groups in developing health plans to satisfy their priority 


. 


needs, and organizing a data bank adapted to the weneral health needs of 
i @ 


blacks in Amenca. ° 


. 


' . ’ 


During the ‘past few manutes. | have attempted to present in arpsule format the 


& i 7 = 
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some work of noble note may vetbe done. 


~ 
. hg woe =: . , 
status of the health system in America as it attects the black population, followed bya 


presentation of recommendations that may be implemented to change the stormy course, 


The task of providing positive Change’ is amost diffieule one. one chat will require the 


cooperation of all segments of olir society. Buta great part of the struggle must be borne 
. a) 


by such well informed professionals as yourselves, 


eo ; ‘ 
‘As we are rennnded by Alfred Tennyson in Ulysses, me miust be 
strong pr will to strive, to seek oto 
find andoviot to yield. Ttomay be that the gulfs “ 
e « ‘gd e 
will wash us down 
itonay be we shall touch the happy Ides oo, ; : 
but something ere the end, ge mt 40 


‘ 


. , © 
ON THE INDIVIDE, AL. AND POLTHIC, Al. INVOL VEAMIENT yr 
HEALTIEPROELSSIONALS IN BREATH MAINTE ‘N. ANCE 
TTHERMAN EVANS, MLD. 


je , ad 
a National Health Director, Operation PUS 
: r Nae : * : 
* : 


2 ei INDIVIDUAL BEHAVIOR 


. : 
- Nous : f , 


“ 
. ¥ a A aiadgh is a person or thing regarded “ag. a 7 standard of excellence to be imitated. 
' In tye field of education we know chat slide ling ds one of the most effective ways to edu- 
cate” pe ople or to teach people Anew way. You ny people wiDY cer: to what you say, but 
"they also see what you a, If we are seriously foncerned about dealing with the heateh 
ano eis that our people are contronted with, We must take very seriously the fact that 
all of us are nigel Many of us are models in different ways. Some ofus are models of - 
8 perseverancey Seni of us are models of energy, Sune are adele Gt arrogance, some are 
models of confidence, some may be models of laziness, some nay be models of ineptness. 
Some of us certainly are models of success. By virtue of the fact that there are extremely 
limited numbers of black professionals in the'area of health in this sogiety, all of us are 
models for our youth, whether we like it or not, We are models whether we accept it or 
a "¢ - ‘ ; © 7 
not. The question, of Course, is what Maa of models are we? Most of'us are health profes- 
sionals, the people on whonmt our people depend and looks to for health information, 
iat education, and for maintatning some kind of consistent medical care: We are the 
models. Look cat us, the models. Ewant cach of us to say to ourselyes, “Lam a health role 
model.” You may not believe it, you may not accept it, you may not want that responst- 


8 a 


bility, but it is yours regardless. 


” 
' 


Iam very-concerned about people involved in improving the healehyof people who 

“have littl: regard for thetr own health, What do 1 mean? Nutrition, we ak is related to 

all major illnesses in this society. Yet we have very hetle regard tor what we put into our 

‘ 

bodies and very little regard for the facet that we are models and people watch what we 

eatuanid what we do. We know for example, that nutrition is related to obesity, high*blood 

“pressure, cancer, heart disease and diabetes. It is related to at least six out of the ten lead- yj 
ing causes of death. Nevertheless, every vear on the average. tach bf us consumes approxi- 
In, itely 125 pounds of sugar, 129 pounds of beef 295 twelve-ounce cans of soda pop, and 


5 pounds of food additives. These eating habits contribute to our ill health. We ure the 


\ models. We have very littl concern about what we put into our bodies, and in that situa: 


+ 


- 


‘ 
‘ 
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tion, certainly, eventually, what we put into our bodies wall pave us something to be con 


cerned about. We muse stop digging our prtves with our ceeth. To further alustrace the 


connection between diet and discase it's appropriate ta speak of specific diseases. When 


the diagnosts ef high blood pressure is made tor a patient, one of, if not the firse ching 


that happens is chat che individual is counseled to do two things: cutout or cucdown on’ 
. ot 
the salt and lose weyhesA sipmficant amount of hypertension can be controlled with just 
gave . : 
those two dict related steps. If that is the first ching thac happens after the diagnosis ts 


na 7) : weg. : 
made, why not tall people co do thacup front? One of the first chings chat happels atter 


the “diagnosis oF diabetes as made, is counseling to eit down on suyac and Cupbohydrate 


consumption, and lose weight. Heechat happens imimediately after che diagnosis is niade, 


why noc de itup front? We would be deilim with much less high blood pressure, much 


‘tess ylabetes. Ie # the mie ' 


\ i . E v = 4 Se 
, - . : t 


In addition and related to our cating habits, we have unfortunate economic habie 
which contribute to our ill health. What do tinean? Cmentioned that the aver, awe Ameri 
can consumes 295 twelve ounce cans of soda. Black pe cople represent, in this country, be 
tween TL and) 15 percent of “the population. Most of Us are sald to he pour. Yot.we con 
sume 49° of all the vrape soda produced in this country. Vhough we re present between 
11 sail 15 percent. of the popul. ItON eaOst ot ‘whOni ire sail to be poor. we consume as 0 
of the entire soda pop industrs Coca C ali, fruit punch, grape soda, orange soda, Faust 
beer you name it and'we buy it. [eas rumored thae the people at Coca-Cola say in terms 


of sales of coke, “we are the real ching. “We represent between TT and 15 percent of che 


of .. ae we is ; ee er 
‘population, yet we constime 24° of the Old Forrester inarket, 16% of che J&B marker, 


12% of the Chivas ie gal market, and between 25 and 50. pereent of all the scotch “con: 


sumed in this country, Now the tragedy ot chs is. none of it does yousany good, none of 


-it does your health any good, at all, at any point mn time. It is important for ug to note 


that poor “people can’ keep in business mutt wiillion dollar industries which do nothing 


. byt contribute to our ll health, for which, when we are hospitalized, money muse be 


taken from those same poor poe hethouks CO pav tor the escalaring costs of medical cate. 


Something is wrong with that. We are the mode ‘ls. A turther tragedy as, that at the same 


time we provide millions for the Support at mulecrillion dollar ialace (or tlne products 
of which do ngthing positive fi our health, our predominantly black gducagon: al institu- 


% : 
COL aETOSS this country are ssrugyling desparately To survive. How many of us comerbute 


' 
« F 
te . . ‘ 


to ethent , 


153) 


A couple of years azo, che NAACP started adiive to collec t-$4.5 mithon trom the 

; 
bhoc& Commi. They could not dot Bit we can spend omblions in sapport of mitts 
million dollar incdlustnes. We can spend almost $ POO mithow a vear biry iy scotch, white 


the NAACP, the forefather of cial rights orpamadons, cannot collect a mere $1.5 mi 


? 

; hon. Something, is wrong, with that. We are the mode) Simultaneous with our support 
for mule anthon dollar industries, black students arc erving for. and strupyling, to get, 
money to yo to school We have a h. atiot lous anys what we want, and then we turn 
around and bey: tor what we need, fia needs te be chanped. We can do better: certainty, « 

‘ 

\ we have the responsibility tor taking: the a since we are the models, I we who koow 


; . 
‘ F 
better dow't do at, we cannot expect the brothers, and sisters who do not know better to 


dot, We must take the lead. There as another antortunmate aspect of our personal lite 
. 


stvles. No exercise! We hve ina sedentays sootety that tas BROTTOR AWAY from CXVCECISG. 


Andat shows. Prana three mile ran this morning with Congressman Dellums, Congress 


’ 


man Pauntroy, afew media people and over a hundred people trom the Southeast DC. 

: . 
commmiumity ashe wanted: fo. come: out, promote phy steal fitness, and do something to 
a 1 


keep themselves healthy. Pyerese we Know, helps to do chose chitnys. Itwe improve our 
. ot 
dietoand increase our exvercise, we could doa tot toward preventing many of the mayor ill 
: : * ; 
nesses that Wwe wre cont ronted with. We Toit neceba host ot thew doctors to lo thas. We 
’ : 

‘ : I en” ’ 
fs don’t needa host ot mew dentists and nores odo that: We are not assuming the respon + 
sitality olloste ring What weoalready know. Pat uot atrad of Working maself out ofa 

yobs Ee don’t chink that wall he Apeen mous htetmme. Burg Tam concerned alent keeping 
people healthy and TP chaak More of us need to accept that responsibiliog. We can ently, 
dleal briefly wath each of these areas so we move trom the individwal to the pohueal level, 
se oe / : nk POLLTETOS Ob HEAL TH vn 
: 
Politics as the art ot ettecting and? atte “tiny: poe v. Wher galking . ibout politics we 


* 7 -~ 


toy ust talk abeut: ‘pri ALLS, Lhadoa Onversation ragentl with a few friends, of mine. We 


talked abotifithe oil ny hes movement and the a WCCOMORTICS of bhick pe ape Daring 


’ 


the Conversation, ogte ‘tre in beaut: ‘bl. wks’ are oc Ninver per furties in Ag Sv Stem, I Hig 


about that. for 4 ere | sand mgt ie a rhe See, V re aciniete hen We ever really, 


. were OL cried te, Re t 0, wih eee were really a priority. Why 
* ‘4 4 . > ae a ae 
Ve . ¥ . ow , 
. a ae : 
LY 
toe 
ia 1 
+ oe . 
e 3 ay 
Looms a) <3 : 
. - ? ie d ” 
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do do say that’ Because the t deral govern omg. goverpementoet a 


the past. and doos not nowt 


tederal wewerntment = poor oo troatiasu: of 


there YS. OC EROTE Gd Pee Pee Fe Oe RA ae APD SEE eet a JeVerhereng tb nus to doe Tent 


everything Ome ot che ches Porth os we es owt te the bureaucracy rs. the thi ker che 


A : , : : : ' j ' 
document aHoetne titer Or: poss. tthe dey babi 6 TEN Dt Wd read it, And ser WEY Tht 


Writ Geotyraing down dncie d PY Tes 2) HOE LW oo roetigvatts mans 


“ie yo it ; 
THmes Pat priorities must bene th oot dable. and double. DT find thacanaterescme. [hat 


phrass PStuenti med ae heootfop Corry ott be needed. attordable and doable Ke 


; : t ieee ' 5 } 
tlectine on the heaton os cbecm ot boa hope ph oP sav tec mse. corny weefeel our 


beatae treaties Wve Ghat ong OO Bas GEE OWN PD Se te I I Pa par sie ded, an! my Chis the rie these 
mite: Ge Keogh fh. i « tee alt cate, Ard the abaawers ter GO! cot thee healeh 
Re a a a de ar Noth oe foabh Bot thos remain Whe 
work oy at HEE OA : y ip ae a et oat teeta tandoame ener. vob Ths 
n 
. ‘ . . 1 1 At use ' . 
tdeastr Share ge! tie Ai : wit fina eg te Meare chaps ae cb. poant, tere 
eo . 
\ i ! : ; 
that 2 GE ye Pe OT I a ieee oe Nad of ea bap 8 bread, hothat tetieragediuna, 
, ° r 1 ‘ ‘ 
nt fae pe peprotiet roof a ot it f Peet fa ies Natet aah thi fievtatdy tapttin ot beta I. 
Hee h it oe ' t - 
* 
ve taper ger? qos ' cree! (3 Jule fata for Ne crave tf ods tee fl 
Lab 2 Apia ge bE Fe Pw Fie 4a at a pop catty whiny ante thored 
, s 
dt sa Glin se toe lg er te Cth ae raid, pore cert oe 
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* Reading the memorandum further down, It said chat the qpotagon was extracted verba- 
. ss ry 
2 7 4 <™ . ear . : 7 . 
tim tromi.a report done by a committee called The Committee On che Costs of Medical 


. 


Care, which subimitted its report in the vear 1932. Words written over tour decadés ago 
i 2 


accurately desembe the health status of black people today the health status of poor 
. - 7 


people today. We are nota priority. Out of curiosity. Leried to find out what that quota-, 
z 3 "4 


eee og dese d gt : 
tron was based on and came up with document called The Health and Physique Of The 
. ee aoe . & 
ie : 
s Amencan Negro. written by W.E.B. DuBats in T9060. Words used Many Vears ago can be 
used todas to deserbe the health status of our people. Something is wrong with that. 
.Y ws . t 


. Certainly, we are ots PMority . . 


. 


“é 
‘ POLITICS-OF HEALTH PRESENT 7 


What aré the present indications that blacks are nota priority? Let's look at the 
National Inetrutes ot Health, tor example. The NEM has a budget of approximately $2 
silhion a, vear. “Coming from a poor black family | have no concept of whgta billion dol- 
haieasc Hee 1 ead an arcunt Gime wich helps me to undersrand it. It said, if you were to 

So diya big hele in the wround, and every minute you dropped in one cwenty-dollar bill gp 
would take vou 9% sear. to pup am ote bilhon dollars 9% years. The budget of NIH is 
twiee that. all ot! lian woney comes trom tas Soller, In 1971, the NIH pave more 
Inoney to the University of Alabama than it did to all of the 112 predominangly black 

collegestand universities combined. In the same year, It pave tess money to over 100 of 

the predominantly black academe iaitutions than it did to New Zealand, Australia, and 

Senitds Atrica. These are our tas dollars tym talking about, ‘Tlie fs what is happening to us 

atthe political devel te happens fire because we do not know about it, and second, once’ 


we dear about it, we do not move to change at. dn 1974, E decided to check on the pro 


£ gross NTH was making in distrboonge tiny tax delhins. Pwrote to the Director, who sent to 


. 


the the herest available information, the bY 14 Annaal Report avery thick document, 
foeanmuning the document, bo found char 17,427 prayes were awarded totaling 
$1,329. 880.600. Gut of those | L627 erants, 99 or 67, went to all of the 112 predesn 
manthy black manitutien®. Crit va tha $1,329 BRO 660, $1 0.400.000 ent enrht tenths of 10 


went toll of the predomunanth, bheck meneutens combined. We contribtre our tas dol 


4 far burowe dont yet rhem ban kod 1976, bdecided to Thegh ayainon the Propress of our 


federal poOWCPRINE TE apd d yotacdocutm oat back whieh told mre that naw $10. B00 000 Was 
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going to all of the predominantly black institutions - very litle progress. And only 54 of | 
them, as opposed to 99. in “74. were receiving any money at all. Thre Food and Drug Ad- 
ministration, with a budget ot $600 million, identified only seven groups in the vears 
1975 and 1976, that were, as they call it, black-onénted, that received any money at all. 
In FY 75 that totaled $618,000 of one-tenth of 1’o of the dollars. In FY 76, it went 
down to $466,000. less than one tenth of 1% of th@dollars. The Health Resources Ad- 
ministration in FY 75 indicated they had 607 total dollar actions. Out of that 607 total 
dollar actions. 18 went to Bou contractors, that’s 2.4% of the total. The 607 total dollar 
actions totaled $59-million. The total for the eighteen #/a contracts was'$1 million or less 
than 2° of the tagal dollars. For FY 76. the statistics are the sane, ane yet in HRA, they 
have black groups focusing on OHRO, the Office of Health Resources Opportunity, the 
only office directed predominantly at minority organizations. OHRO has less thay 40 of 
the total resources of che Heath Resources Adoruiserativis. While thes have us focusing : 
on the director of OHRO and tightans the rest, some 99, 98, 96 percent of the resources 
are ome off clsewhere, Soarethiaey ts erony with thar. It's a very lnc psychology. We 
must wake up and chink about «hat’s happening to us. We are fighting over the only 
office which direces all ins dollirs to minorities: we are fighting over 4% of the resources. 
The Health Services Administration, in FY 75, gave less than 17 of its yrants and con- 
tragts, and less than ee of ses dollars predominantly black instzudons. In bY 76 the 
Health Services Admuniatration pave tess than 12 of its grants and contracts to predom 
manly (slack snecinanetoun, less than Uo of dollars followed. The report sent to me mela : 
cated that there were four Advisory Councils of the Health Services Administration, 
These are the bodies that determine how much money goes where and to whom, bisted 
Were the National Advisory Counc on Migrant Health, two af whom were black the Na 
disial Advisory Council on Health Manpower Shortage Areas, one of whom was black: 
Maternal and Child Health Research Grand Review Cominittee, one of whom was black: 
Interayency Commuttee on henerrency Medical Gavin, none of whom was black. Yet we 
focus on the Office of Healch Pesourees ¢ )pportunity. We have heard anany times the sta 
CISTI s dit are relewant to the health system and how much money we are spending, so Ff 
will not yotyver those. We have ecard many tines the health stansecs relevant to the 
rela k CODMTEUTEEY 40s Pwo neo re peat those, 4 
: ° ‘ 4 m 4 
Another present indie “thot that Weare! thot and lave Not yet been al Pita I the 
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criminatory society. Most of us, hopetully. Know that. Ina society where racism and dis. 
crimination are practiced, you expect ici and discrumination to be practiced by those 
who practice it. If you see an animal that has long ears, short legs, a wiggly nose with gpty 
hair and a white cotton tail, you say to yourself that’s a bunny rabbit. Since you expect a- 
bunny rabbit to hop and wiggle its nose, ae one is surprised when a bunny rabbit hops 
and wiggles his nose. Why then do we ace surprised over the behavior of racists ina racist 
society. Acting surprised, we spend energy that we, could spend organizing politically 1S 
deal with a situation that should be expected. Reverse discrimination has never been the 
issuc since the old forward kind hasn't stopped vet. Bakke was turned down by ten differ- 
ent medical schools; some of the minority students wht came in under the special pro- 


~ 


yram had higher grade point averages, and higher aptitude scores than he did: in addition 


~~ o 
there were many white students who had lower scores but were admitted. So Bakke is 


doing just what Wl meaning whites, or, P should say. what politically astute il meaning 


whites have always done. They prek on the weakest. Why didn’t he pick on the tact that 
the dean had tive slots set aside for the so-called wealthy; the people who contribute to 
the sustenance of tre University? Why didn't he Say those are spe itl slots? Why didn't he 
pick a them? Why? Because thes are politically orpamvzed and youd better not do that. 
You don't do that. So he picks on the weakest, and this is what has always happened, We 
ie Ue wedt political, socrocconomically, plilosophreally and academically, We are 
the sa iy naturally, if you want to win a fight, vou pick on the weakest. [t's just 
that sunple. So until we yet ourselves together, we will always be picked on. One thing | 
very much respec tas the was fews im this soaety have Come toyether, If one Compress man 
? om” ° 
orstate legashator, somewhere an the state of Montana, Arkansas, of Mississipyy, SaAVS ANY 
thing that @ considered ane Semine. the next morning there will be hundreds of thou 
sands of detrers on thar persons deck. But vou let somebody step on the tort haddock 


person somewhere, lot someone try to wipe out Meharty University Medical College 


somewhere, and what happens s We rust pet te the pomt where tf one of us yetoa foot 


stepped onan California in Washington, D.C. bimust sas “ouch! 

Powotld suyseest tous thar we asa people do not write we do not write and we 
les hot peath OUP OP TMS. Phar tot an Opimiot, Wis a tact. I hia been preawen tlie and 
tine iain. Poa diamncetiny with Secretary Kavsinser past after he requened! from Africa, 


° ~ 
where he announced whateven be comadered anid African polic ve He amtatineed tbe 
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policy in Afric Bugthe time he got back to Washington, he had 1,723 letters -- he said 
a 
1,700 of those Letherage re opposed to the African policy and 23 were in tavor. The first 


thing any polict a anywhere is quote “what my constituency says.” We must be- 


come a constituency, Ralph Ellison called us the invisible “people and certainly we are, for 
we have not made ourselves visible and I sav that must come before anything else. [said 
earlier that wore sav somne things some of vou may not like. It is diffieult for me to sug- 
os 
west Co see haw vou can clean vour house, when mine is awfully dirty. It has been said 
you cannot blame the victim for his or her phght, We must not blame the victim and cer- 
tainty blacks in this society are’wetims of mcist and discriminatory practices in the past. 
One thing is very clear: the victim may mit be responsible for being down, but the victim 
Is certainly song to be responsible for wecuins up. That is very clear. That's why we are 
victims an the first place because somebody has his foot on our necks-because he wants 
to have it there, We can say. “please sir vet vour foot off my neck.” but that will not 
help, We must organize and vet that foot off our neck. Pmonot talking about all sorts of 
crazy, wild revolutionars siete AT just talking about being visible, Pm talking about 
Saving something. writing tetters to our representatives in Congress, making our voices 
Known, making our opinions Known, We just'de not do that. Senator Kennedy, and Con- 
wressman Corman at yesterday's berinning session, made ir very clear. time and time 
again, “please write as and let dy knee whan you are thinking.” Wall we do that? That as 
the question, In othe past we have not, We have a responsibility to do that, We suffer 
sometimes from a syndrome in oir society, called, “Tam only one person, whatecan | 
do?" ‘This syndrome gs characterized by the fact that we fail to appreciate the contribu 
Hon of stall thins tawards the solution of big problems. OF course, while Lam saving 
that, inainy small corner of the earth, 30 mulhon others of us across the country are vay 
inge the same thing, individually “Pinconky one person, Pcan'e fight City Hall) fcan'e 
tilt the bureaucracy. Focan't deal with at, so therefore, PIL back off and do my little 
thing, and move and wroove in ny own little pathway.” The net effect of thar is zero, If 
the reverse. were tre, fam one person, Pam here, Pinust make a difference, therefore, ] 
am mr © cost down and write my derter, Pin going to write my letter and make it clear 
walt : nuke about a oand Pam vedi te ger other people todo the same thing. Maltip ly 
That dimes ‘0 ign th and we will have somethiag: vormp on. Martin Laitther King, pro was 


not 150 theusand people; be wae, only one person who believe ch ote self ail was COT 


mutted to gerting something done WobOB. Dubar Ye not two or three or LOO thousand 


» . ; 190 ] c 
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people, only one; Sojourner Truth, Harrier Tubman, only one, but they believed that 


af they could do something and they operated out of that, philosophy and sure enough 


something was done. Malcolin X, only one person, Jimmy Carter, only one person. f{No- 
body in their right mind thought Jimmy Carter’ would be president today. That is, no- 
body but Jiinmy Carter. He believed in it, he operated as if he did and, sure enough, the 
President today, they ‘tell ine. is Jimmy Carter from Georgia. If it is believable and con- 
ceivable, it is achievable. 


r 
o 


A basic ldw of nature is that when people cooperate, things get done. Look at the 
human mind and body. The cardiovascular system has avery distinct and definite fing: 
tion, It is there to pump that blood, and supply those nutrients and oxygen to the rest of 
the body. Anduvet the cardjovascular system can do nothing without the respiratory sys- 
tem. The lungs are there to breathe, take in that oxygen and put out that carbon dioxide. 
It is there, with a very detinite and distinct function, yet the respiratory system can do 
nothing wighout the gastrointestinal ‘system. It is there, it has a very definite function, it 


can do abfolutely nothing without the central nervous system, the quarterback, deter. - 


mining the moves and the grooves the body makes. Every one of us has ‘a very distinct 


and definitive fanction and role to play in this medical care system. Each of us must do 
our job. ff the heart decides to stop working, then the body doesn't move. If the stoniaeh 
decides to stop winking the body is compromised. If the brain decides to stop working, 
the body is compromised. All of us have a job-te do. Each of us must do it. We must ap- 
preciate the importance of what we are doing. We must be concerned about keeping peo- 
ple healthy versus just treating them after they are sick. We inust be concerned about pre- 
vention in thas sojety. Unfortunately, we are too hung up on curative medicine. | am 


very mach concerned about us, as the models, falling into that very saine pattern, 


will close utilizing the utlesof the soap operas that [see cvery day. There are 


messages all around us that we could collect, but we miss them because of the finger: - 


peppy that POCS witlh them or hee atise Wwe afc $0 concerned with who's goin with 
/ * . E ? a ‘. . . 
whose wife. We miss the real message. HE you look at the titles to the soap operas you will 


find that there is clearly a message, and at says. too many Days @f Our Lives have been 


4 
spentoat the Edge gf Night. We must all beyan to act as if we are Young and Restless - 
‘ 


ww 
our Search fear ‘Tomorrow, for As the World Tati, be clear that we have but One. Life 


Lave and with it awe must be The Gaiding Liyhe in the struggle to build Anotlter Woeld ’ 


forasand for All Our Children. a ae 3 
7 ,& 
: . ' : 4 
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SUMMARY OF WORKSHOP RECOMMENDATIONS 


1. That a national financing scheme tor health care be established that is compre- 


hensive, universal, and contain no deductible or co-insurance requirements. Such 

a scheme should not be financed through emplovers only, nor structured like the 

present® national dnd state Medicaid program model, and should offer no tax 

: .° - 
credit option. to anvegroup: é 
: ee ee 
’ t i s 
4 . a& 2° ®. . 
2. Thatoan effort be initiated to cuordinate all existing data related to blacks in 
b ¥ 7 


So tederal | agencies and private @ry TAN / ions, SO that alk wp propriate base might be . 


established for the development of poliuies and programs responsive to their 


healeh Ca Te needs: . 


7] 


* 


. ’ 


3. That cost containment imtatives and regulations focus on long-term)’ cost reduc: 
oe aa . . 
tion ineasures Which emphasize prevention ‘and link medical care policy to social 
ae ‘ t 
services policy: 
; = 
t @ . 
4. That federal cast containment yutdelines allaw for more effective uses of: btn. 


7 ’ 


fofessponals and che use of existing low bed occupancy 


“ 


oy That fed (glade. require r : ;  * a 

f : Te . 4 Lo a6 
d « ets 

24 al , 4 
a ocqugiization for cost haat ney beeween private 
losput, tals et + are mit Medicare patients, 99 8 


O 


Lh 
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~e 24 appropria 
Areciis shit 


’ 4 od 
“ » thony: 


ff 
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deiuesards-to prevent private institutions and. practitioners 
‘¢ r} I 

ap © Lo — 

a tert, frome themselves te municipal, retral and: public Insc 
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: federal yovernment initiate a national educational ae to better in- 


ninerity and lowanceme populations about the various voluntary and 


vine rnp health financing schemes: 
at = . 


Ay . 
an additional tax on liquor and. cigarettes be mandated through+ federal. 
ation as a source of funds for unplementing programs in preventive health 


fd 


Mt amendimgnts be made to PL 93-641 Which would allow consumers to have 


A] 
iMlegal righ > d persuasive authonty to control health planning policies in their 


University and Meharry Medical Colleges and other selected tradi, 


institutions become centers of consultation on black health con- 


at-Black involvement be required on HSA and SHCC boards and staff where 


thes Comprise a sinificant proportion of their service areas. : 
: " ; 
7 . 
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WORKSHOP |! 


NATIONAL HEALTH INSURANCES 
WHEN & HOW, & WHO OR WHAT ? 


° 
1 


LEADER: 


Everett Pox, MBA 
Vice President and Administrator 
New York University Hospital “ 
New York City” 


FACIFITATOR: 
Jin € rawford 


Committée for National Health Insurance 
Washington, 1.C. 
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OBJECTIVES FOR WORKSHOP 1 


A ge 


Nv TIONAL HEAL PH INSURANCE: WHEN & HOW, & WHOOR WHAT. ? 


The increasing costs of health care, in terms of hospital expenses and physician fees, have 
exposed the need for a national health financing plan ~ a plan long overdue. The myriad 
proposals that have appeared before the Congress, representing the vested interests of 
select groups, have failed to’address many of the fundamental issues relative to access to 
health care for black Americans and other neglected groups. 
SPECIFIC OBJECTIVES 
“ 
ie To update program participants on the legislative #... of NHI devel- 


ments in this country; 


2 To analyze the features of existing proposals with respect to key 
variables: , 
if Universal coverage, 
rsa oO ag, ’ 
e Availability, = 
e Accessibility, and 
e Reorganization of the health and medical care system; 
= . a 
3. To determine?if a national health insurance policy is the most feasible 
7 x “ re : 
form of health financing for black America, Le., national health insur- 
ance or a national ‘health seriice ; : 
‘t , i, 
4. To develup*recommendations: for input to the formulation of a natiynal 
health pohcy, with specific reference to black America; afid , 
. 7 a 
5.. «Po conduct preliminary analysis of costs-and benefits: , 2 
. : . ‘ 1 
‘ oe . 
e Whe will benefit from any proposad? ; 
e ~ What will the benefits consist of? , 
f ee i ae i 
e 2 How will the benefits be paid for? 
La Pe ‘3 
| 
’ 7 ’ 2 
' e 
: ‘ 
os 
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SURAMARY OF WORKSHOP I ; 


“” . aS ; sot 


This workshop émphasized Objectives 1 and 2. Participants stressed the néed for, more 


black input at the ational ldvel. organized ‘around the issues of National Health Insurance. 


and a National Health Service. , . 


¢ 


The introduction by Mr. Fox summarized the major ‘national health insurance ‘proposals 
that: have beon submitted « head. S. Congress, including Congressman Dellums’ bill, 
HR. 6894, A National Health Services 5 Net. 


< . 
. ow, 
* ~ . 


The participants in this workshop did not “Haliee that some 50 ‘national health insur- 


, 


ance” proposals have Been offered at ont ome or another. As a result, the group thought 


they needed to concentrate more on hie: spec ifics of national health insurance or national 
a 


health Service befor’ ad dressing. bie ctrves 3 Zand 4, : 


S ° 
g 7 sel .% = J ‘a! . 
There was an interesting discussion of whether the Kennedy-Corman Bill, $.3, or the 


Dellurns* bill would bertecemeet the healt}s needs of thé black community. Acknowled glng 
that the Dellums bill is whae this country really needs, it was felt that in the short term, 
passage of such legislation is not politically feasible, and ‘that the Kennedy-Corman Bill is 
the only feasitde alternative at this tune. The implémentation of such 4 program as 


suggested by Congressman Dellums was considered by the parttcipants to be some 20 to 
o. os : . 


‘30 years away. , a 


° 
* * 
° : m 


Although the issuessdiscussed in this workshop have been raised many times over the past 


decades, it was pointed out that’ all proposals for national health insurance deal with’ fies 
nancing the health industry, and as not deal_ with national healgh policy in the same posit 


tive manner as the De Iu bill. 


Participants recomme ndcel thrat un ee he eG st . measure be: 


: dl : ae 
C | #. ces e cy 
a) Compre ue: a Ue eget ee “— y 
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“ = ie ry % « 
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= Sa e 
Oo. a ‘ 
it ry 4 i ‘hey ade * 
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The group also recommended a strong educational drive for the black commufity and 
others about the benefits, costs and political consequences of proposed natjongl health 
insurance schemes versus a national health service, pointing out that the United States is 
the only industrialized country other than South Africa without, some type of national 
health insurance system. ‘ 


. 


- Finally, it was strongly-recommended that action be taken to ensure that the current ad- 
vine 


ministration does hot propose an innocuous national health insurance bill that will set 


back even further the adoption of a national health policy. 
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Fi | WORKSHOP I 
National Health Insurance: When and How, and. Who or What? 


Leader:. Everett Fox, MBA, New York University Hospital. New York City 


Facifitator: Jim Crawford, Committee for National Health Insurance, Washington DC 
a % ‘ 


MR, FOX: ‘We are about ready to start. la am overwhelmed at this less than sveieein 


, : : 


crowd. 


¥ re ; : 


After the previous discussion, | think*the comment was made by Iny namesake, Dr. Fox, 
that he felt chat nothing is really going td happen to national healt insurance. so people 
might have felt, what is the need of hearing something more about national health insur- 
ance. But | certainly appreciate your attendance, and I believe lam supposed to attempt 


to gonvey to you’some of the issues involved in national health insurance, and then have 


. vou to tell us some of ‘your ide. is, Before starting, T would like to recognize Mr. Jamies 


Crawford, Who will be asaisting mn his workshop, He is employed wails the Committee fs 
6 
National Health Insurance here in W ashington, D.C. : : 


. i . 


‘So with that. brief introduction, wall cetyinto my own comments, One of the mose com. 


plexing problems facing President Carter's Adtinistration and the nation today is that of 
naticnal health insurance. Most health literature, and nrogt’ conferences being held on the 


subject’ sopm to conclude that the fundamental health goal for: this country should be that ° 


all Amfficans, regardless of ability to pay, fave equal access to, available health SCTVIces. 
Some may not apret that all should have equal access., However, those who do agree re- 
alize Sthat ‘compre hensive health planning cand you certainly have heard that word” 


cnough 1s a key facie that servjces SESH be provided only at aon ‘planning has. 


” 


been undertaken.” . : : 


. SR g. a ae 
Whar trealtl issucs Y should we plan for, and How big is che problem? Current information, 
as of June 1977, re vedils one yrouping of the population sthose 45 to 65 years of age, over 


26 million peaple in this country, who.suffer from irom ll he altle. This is close to 50. 


ulation Between 45 and 64~ years of ape, ands KO pe rec nt of persons 65 years and older, 
have cheonic health conditiows.”” Chronic ut Ae altheayd i income are closely. related, It can- 
not be stated with confide nee which eu Gitise and whic h is’ the effect, That’ is, does S 
chronic all health cause low Income: producing capability? or is¢he low i iyCOME a factor yr, 

prodaces iu A hes alth? Thess. se figures end to de monstgaye thal car ‘working population ts, ‘ 
hag rhly vullner nae to illnives ring that ie ant phi we mre. the se cond half of the o ty 


ployine ne cycle. : ' : ’ : 
‘ - . , a! oo : v EB 


." 
- percent’ of the entire Bopulationag lward Yost: states: “More than 72 ne reent ofthe pop? 
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Until thé “nest rate 15 lowentsh, dav even. afte rw ard, at is imperative: that some medical 
»_agdhstance be extended. to our citizens, It is Not very comforting to read that at its best, 
wou! can’ t find better guality ‘gare in the work! than that: ‘gwen “in the United States, but 
that when you don't have the: money te pay for ig, vou may get mediocre or ‘paor quality 
caré. Ly eee steps must be taken to “clinrinate the existing deficiencies i in the system. 


Mediocre of pdéor quality medical care, should ne ot exist. 
ae > a4 


sy 


‘ Bt 


s “ See Fc : . : . : 
-At the beginning of my remarks. 1 stated we would strive to reach ur health goal within. 


, the resources that. are available. What is available, or.what should be wade available, has 


yet to be Bablished, Let's-take a look at some interesting statistics. Total expenditures 


for health care ‘inkthe United States reached an estimated $140 billion i in 1976, and $160 


billion in 1977. Hospital and phy seat expenditures rose to almost $82 billion: Federal, 


state ‘and local spe nding, for: he abel tare réached: $59 billion. These are staggering figures, 


-and couple d with existing uignds - high inflazion, forsdne may dictate the range of ser- 


vices ‘affordable. N; ut Winall health ingurancé, sometimes referred to as NHI, 1s certainly not 


‘a new program: in chit country’, IE 1s known thiat the’ Federal Government ‘becarne involved’ 


ina phase “of naviduat’ Irealeh insurance almost 189 yeats ago,in 1798. This program was, 

developed in ant effort tw provide. me sro ling seattne W with gare. The very first Congress es- 

tablished a. compulsory: Insurance Prograns for these seaiaen, and required them to pay 

the costs through monthly contributions. It woaild: appear, then, that we should perhaps 

have developed eit to the 20th Century, some slighiely expanded form of national 
3 : ‘ 


healeh insurance. 5 é oa? - . oo 


! = i asi ‘ << * : ’ - 
Cot . : ; 4 
: : ; * 
». * “ . 


Mnfortunately, we gre last among the major industrial nations of the West without any. 
definite, comprehen Nsive national, plap te ‘help our citizens pay fomand get adequate med.’ 
ical care. This is not‘tocsay that we have Trac ked interest, for the tssuc of{national health 


insuraficé has consistently. be cna feature, in one form or abother, of limite dort prolonged 


discussions in federal adniiniser, ey foriiins, We res cynize t an Nik plan is a, complex 
suber ct, bur its felt that the experic nee panied from the impligat entation of Me dicare and 
Medicaid in the ind) 1960" provide ‘dds to ade precy with significant data on potential 


national health plans, As was antde pags: these programs carrred che stigma of the much 


fe are “cd phrase, | f0CL thee d me le me, aad WEEE “Ansi¢ CEC A by LOMQ to be bease ‘rs from their 
: satce prod, Hope fully, we his ive pverconie may poy ipeohvayeli al str: in, ‘aswell as, mistakes in 


fp Hannity that were appare nt nm these Iwo, proviaany and. will deve top'a health ingurancé 


slaty ort “be alth © Service steygtietn hae: wall be coma! AOC with the hasic ryucages which . 
J i, | 4 4 f 


have already but 7 set t forth by “Vre wident Carter, The. 6 prince iples ine laste: 3 


. ' %~ ae : y . my 


oe 


. “4 168. 
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Call dts our imformation char the new Speaker ot they Heayuse, Ty 


1) Inchinen Sot preventive health care services. partie ularly for children, 
>) Equality in our health care svatem, and thus a universal and mandatory 


health VISE OP sere, 


\ Management ettmienes, . 
. ’ 
4) PO uahty assurance mec haters, 
7 
S} Citizen consumer particrpagen in admimistaton qaind Communes . 


partie ipaon in decisions about health care atrytecs, and 
on Coordamanion with welfare reform plans, 
‘ \ 


a 


As atesilt of renewed and increased activity on hele issues ifthe past two or three ad 
a ; 


manistragimrns, Pd mayor billy were introduced in the Osh We rnust now bon 


he, 


estly answer the question dy this country ready ¢ ready go face up 
; VO se P 

to national healeh surnames Phere are at ieast OR ON, Al he debated during 
teal care propranmy tet 

Ye . 

omas POOP Neal, wall plas a 

hey tole ih the prarsaure efany healeh VAVAUET athe c Measure. Some oft his COTUTIOCIHIES have been 

ne ‘ - is ; 

that the tirst stage of new health care services probably 7 would be in some form ot cata 

trophic health insuzanett However. he further stated, and TL quote him, "We are going to 

move slogsly. and we ate vorny te make sure we are follegtunded cach year” “Phas ts 

looked dpon as support tor President Carter's announe edantention to balance the budget 


by LORD. Now to the proposals 


P. 


Inthe literature reviewed revardiny NHI. the tolluwetng are seme ot the lomslative propos 
als analy zed. or peahmted, by scholars in the tied ot health. Today. vou may wish to tar 
ther analyze these programs, clahorate on their ments, or introduce to the group yout 
views on a nanonal health plan, As seated carher, 57 healdh insurance hills have been ain 
troduced ag the tirst session at the 95th Congress No action has been taken on these bills 
thus far. and eonsideration of them probably wall aware the introduction ot the Presa 
dent's proposal neat sear. it there ws a proposal. [ask your indulgence as bE take vou 
cbretly through six ot these proposals, Thes are 
e 
the McIntyre bill, 
ghe Broyhill bill 
a the Nacengl Heath System, ‘ 
“the National System of Health Security bill, 
the hong Rabicotf ball, and: a 


the Climan bil. 


: , P = 
You wall note that some of these bills have simular features, as well-asesrmilar atles. 


Go Dee 


me 


. : oy 

Let's cxamune the Heel won Me Dityre Hill tirst. This ball proposes threr voluntary health 
insurance plans which would mehide an cmplovee criplover plan, an individual phan, and 
a plan tor the poor abd umansatrable Atter a phase in pertod, all plans world provide a 
broad Tange at lhealth abe services wath benetity yeterally subyeut Lar cant sharing by the 
paciqnts. All plans would be adummistered: Chrourh private insatance cathiers, wach overall 
“program supervision by othe state and: tederal yevernments Phe qualiticd’ employce 
employer plans and cle quahtied individual plan, would he financed by premium coutn 
buttotis, and the contributors would recgive tay advalitages, 

at . . 


“ 


The most comprehensive proposal the National Health Scourty Vet caf FUSS would be 
financed promanily by federal and state general revenues. Phe bill inchides various provs 
sans desipned te increase fhe supply cot health Min power the development of ambula 
tory care centers. and the expansion ot health planning. The varnous state tsurance de 
pattinents would approve the polraes established by the private careters, and cach. state 
woubbestablish achedlth insurance pool Premium rates for the state plans would be de 


| 
cemmaned watchin each vcate, subset foocrevtew by HEE W. as 


a \ 
Phe fulton Kroydall Bll las been adenttied as the Health Insurance Act ot L973, and as 
Known as Meqdiredit Uoas desiyned to encourage the voluntary purchase wot qualitied 
health surance plats by Shade CaN credits aatnse personal income tares to finance 
parton allot the premium costs oat the phan To qualits for atan credit, an eliyible indi 
vidual would have to purehase a plan or plans providing Certain institucional, medial and 
dental benetits, and the Catastrophins expense coverute speetticd incthe billy The amount 
of max credit would include 1000 percent ot the premium ora pornen ot the premium 
charped. tor Catastrophig coverie. amd an income related: percentage of premiums paid tor 
other health bene tits reqifired un the tall In addition, the toifl would provide tor tederal 
paviment tor preahunis tor qualiticd health msurance poheres tor individuals or Gaaihes 
with no tax habrhey Such individuals would receive from the vovggrment a health imsur 
ance certhicate which would be used te purchase a qualthed health apsurance plan trom 
private catrices. The Amerioan Medical Assoautron ormimated this bill te has since been 


withdrawn trom the House 


~ . 


4 Natongl Healt Sorriee The Medical Committee ter Human Raghes devekoped, this eon 
cepeun LOTT) the architect bere Dr. Tom Bodenheuner, Subsequent to several revisit, 
Representatyve Ronald Dedums,-Democne of Calitornias saw tou chat twe of these ree 
VISIONS appetiged My yuma tormoim che Congressional Record’on October 17, 1974 and 
Mav 19, 4939. Phe Delxims” plan supports che chests bat health care i a human righe, 
and that iets dias a necessary hangin of national goverment to establigh OMIT UTIEN 


* ’ . . f 
‘ 4 


Pt. 


. . 


based svstem oot health earea b would the to make available to von a description of this 
. 
‘ ; 

plan, aus teported boy Laverne Paatreber trevtay tlie Conyresstonal Recotd ofMare bh boc 3, and 


. 5 » a 
a drattalated Pebroary 20, D908 ot the Health Rishts aud Comores Health Service : 


. . . e 
Act Ube plan wouhkl cerabieh ate twork of service areas, commuumities, diatrrets, aid re 


PLOTS, ano cottespondiny VOVCTRIO HE SEPUCIDG af sebytee abe healed bowrds. Setyiees 
would be structured Gn a rertonal basis, « obbes panei: tothe servtee areas, with coumidn 7 
3 : 

iv health servtGes ae the comununity deve Ioyeneral hospitals atthe clistret level, wad mie 

teal centers accthe testenal devseh Phe seston weld be fianeect bys A ete payer on 
eOrpobace ptotits, persotal wee (haved Sse jane and petsonal ane ante over SOO O00) Pliese 

TUNG TILES, plus venetal eve MS te Te CNS, worule we Suteoa national health cate Crust 

tude Allocation of the funds to Communities, disciters and perions w sald be set fort in _ 4 
ano atmina proathan burda t developed by the Vinance Committee ot the National bealeh 
Board ERAS Bucbrer wold in pot be dorermained by oa termula based on populanon, yee” 33 
distuburton, need ter health workers. and other heal tesoutees and specuil needs te 


tHlectddl by epidentotogn al indice 6 Moditie ations could be made an the stanckard tornrake 


bv the matrogral bond, bused oop hans and Duda ts clevebegned at the cormmaunite, astriet 
anil reytornal levels All scgviees would be tree at che pomt of delivers fo all petsens within 


he United Stares andoats teriitories. ‘ . 


‘ yf ee . ~ 


Now to the Nuticenal Syston ct fled Secraaty Bill Phas bill has been reterred tous the: 
Kennedys Corman bill be would provide tor the establishmenre ofa migonal bealeh msur 
ane: proghan covepging the entire population and offering a broad: and Comprehensive 
range ot sere es bot Coveted servcces, there would be me ¢ utott dates, Pere STAN co iy 
deine tibles, anal ne warty periods Mis proyram would be tinaneed by a tederal pay coll 
tax om eniplovers and canplavces, ‘ mix on unearned income and selt cmplos ment carn 
beh Ps . 
ings, and by tederal general preven s Vhis bill would create an administrative: strie fare 
within HEW to be charped wich the administragon ot the program, The proposal includes 


study and evalaagiom provisions, coonomis incentives, ahd yrants and doans aimed’ at re 


Organ Ina the delivers ot health Care gerviees. mprowing healch planning, aud inereasmar 


, 
: the sipphy of health care tanpower ard taciiiges. Phe bill would also allow tor recipre 
foal and buy an agreements to Covsr cerfain mon residents, dHens, and In, somne cases LES. + 
residents traveling abrdad) Pie het wall terminate Medicare and the federal share of : 
‘ Medic aid X -_ . % | a F . . 
. us p ! ; : 
te A . ‘: 
Now the Loy Ritiwcoe Bil Paes bol was omgynaily inerddaced:in VOT. Phe bill suppogge 
compulsory catastropiic iines: and ansarance tor ail socral security beneticuiries. It a 
wtederally adiminfstered) pabic pian for rae una ploved. welfare recipients, the aged, ; 
: Se] 
% : ‘ . ° - 2 
; P 7 . . e * | Ny 
. a 71 j ; : : 


$e. , = ts = 
ERIC 


JA Fuirtoxt Provided by ERIC 


o.. 
ERIC 
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- ey 
persons wha do not opt for alterimate private INSUTATOO COVEE ALE. Under Tule Loft chis btH, 
the emphasis on catusttophic iiess, and at would automatically extend benefits co all 
those wavered by che social SCOPE SV SEOCH, With o> of this proposal SUP pores medical 
assistance tor the poor throuph a tederalized medical assistance phan to replace Medteand. 
Vithe Sestablishes a ealupiears tedetal éértification program intended to cucourage Chem 


surance Industey to aygke baste health insurange coverape universally available, This plan. 


iso would supersade Medea However, the Medtoate program: would continue as cur 


rently adimunistered. oF 7 - * ; : : 

Vhe UM imnan Bills athtee Part proyran coveling the entre populanion, There ts a plan re 
pues eniployers to provide private coverage for employees, aphin tor individdals, and’ 
tederally Contracted coverage, tor the poor wail aped. The state. establishes a health care 
pl. wn, sUpe reises carers and insurers, atc Cbtding tote nde ral yuidelines, and promotes a sys 
tem oof Chartered health care Corpor, atlorts Know as FICC y. This plan is supported by the 
American Flospical Assoclinon, There would be Vesignated henetits for institutional sera 
VICES, personab-health services includiiy phy stein and dental services, draps, medical 


equipment, and eve glasses, with comsuragee featues, Medicare would be abolished. Med- 


ead would noe pay for ¢overed services All proyiders and HCC's must establish systems 


of peer review, medical audits, and other*procegtures to meet federal state requirenrents 


on quality and antization of services. fohn McMahon, the President of the Amezican Hos: 


Pa 


re. 


. c * 
put. al Association, states that the AHA has chosen to use the terta “universal health insar 


neg nste ad of “nagonal health fysorance,” since the Latter term is generally viewed as a 
government program tocilly finapecd by taxes. ‘The AHA supports a pluralistic phogram 


tututed through aemultipheity of sources thatas, both private and governmental, with a. 


phase in approach to the universal health insurance program, “Phe basic goal of the plan, 


Stntes McMahon, * ts the remosal of financial larrters that nut access to health SCTVICES 
tor the various se ements of the population.” He further states that’ ‘the association-plan 
has Sica the problem of rising’ costs of health care, of access to health care services, 
and mefhdient rerulations.” MeMahon féels that the new AHA plan places increased en 


phasis on health manpower, planning by state.and local agencies to identify health man- 
‘ = ry . t 


‘power needs for giver geographic areas, research an the effective and efficient use of 


» x - 
health manpower, and education to ensure the production and maintenance of the proper 
« . . 


“types and nuthbegs of skilled health personnel to meet the, demands of the delivery sys: 


“ 


v 4 
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There are certagn sinularities among. these proposals: all recommend coverage for all resi- 


dents: be nefits range trom no hntations tu phased-in benefits over a ten ye Sat p&tiod, ad- 


nunistration would Be ‘heoush combur: Netadal of drivate insurance com any artici ation 
; é f P P 
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and government: aflowan: es or total federal admumstration. Financims would be achieved 
through taxes ar premium payments by emplovers and emiphey ees, aml Medicare would 


; 
be abolished an two of the proposals and caguned im the other three. Some of che state 
20 att Pro} 


ments recently released by the Nashville Chapter of the National Assocnicion of Health @ 


Services Execugaves regarding national health msurancy, and submitted to HEW are quite 


, 
‘ 


he = 


Bpportant, and | Hote (WO: 
ae ; 


Ww we . a pve 
: BK py Perhaps WIN ts Mae the NOT, britorather al national health NV STON 


‘ or service which utilises the CNINTING nor yorenmental financial inter ‘ 
oe ants aries. Af thas Apptoste hots sased.. the federal verempnent could: then 
om properly fou UN US atteoitionn opt who vets edt’, when, how much, anted Frou 
* evan. Our asocim@tion feels fad the federal government should do what 
Soatecan do best, establish ao tartionnal philosophy: on poltey ant PHLOTILTES, 
; revulate an onder fe sew that the. Vienne people are getting what we pay 

ote fon. Ie liamd rather see the Licences spend MOLE CEC INOMILOLTY the ® 
quality vo} health care amd Pepe the delivery yvstemt thant auditing 

bills and requting Germs oy . ‘ 
‘ 

. MiMi meg frre wk oof a definitive national poltey for health services, 
COG Weel quality ll strike aatatural kondap. We believe strongly for 
the health dollar, The realities of coonomuc and social responsibility are 
a driviny us fo comstder our Méealth care problems from a national Prerspec 
& et Implementation Of any of these proposals should follow the sane 

course Of constaner participation as in the degign of the plan. Le should be 
reahced thatiwe must take ut tothe people and ler them become apart of 


i hefping to decide wehta tas the healthiest programs tor ther. \ 


4 . 


In August 1977, 1m at backyrounsd paper on Health Differentials Between White and Non 
white Americans, Alive Rivlin sqatey: 


“4a 


In order to reduce white non white health differentials wid better mest the 
. needs of nonachites, federal programs would have to address four typesof. 
problems: finanetal barmiers to. the receipt of health services; non-financial 
barriers, including lack of providers and discrimination ugaiist consumers: | 
absence ee continuity when services are provided, and insufficient empha- 
sts on some conditions affect nonswhites. Tus, approaches for dealing 
“with remaoynye problems would piclude not unly increased financing, but : 
also reallocation of resources and the ability to provide services directly 
F e 
when the private sector falls short, Medical and health services comprise 


only one facetiot our fiealth picture, and to correct only them is not suf- 
ficient, Taere are many health determinants that play a@ significant role in 
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ry van ha i is South wAthioa. 


odidn’t dpa isi 
ohave a $15, 
mune anid 


honda On health achicvements, Uncy ane Inadequate housing, amproper 
NOTION, CETOMINENL Wihhacards, hack ofe Pdiay nti, especially health edu 
canton, and hugh uncmployinent, Vtestion must be given ta them and 


‘ 


sohotions mustbe forerted fire ithe reliimate on Ore ct them, 
. a 1 of 
‘ % : . a 
Sup Peareinig, Vr. ‘Kerth. White's statemane that “the preatest benefits to individuals and 


soc eee Pde: ‘ly ite aque from) improve ‘dl education mm hon mn biology at the clementary 


a better nde retain: of hace out hides tune tion, and other de velopnie nts 
of personidyes and homan relations at © Tike dy to de More CO MNprove the 


wpulagons than: any other singh ile mie MUTE, l sincerely appreente having 


% t 


F Be 
ny these pose Bo your et wn, and wish to-cooclide by saying 


that your parucl Bill be oN Value mn making this a meanihyful workshop, Ac cus , 
a4 io * , 
aime, | wonder tt, Rs Brera would care tom, the some. COMMENTS? . 4 . 


ae to signet ee re Si th. it: ae is ile one Nation yi he suid 


iki dees. HOt hive, 


‘ atin, ictal eal aise: apes opebyr aut one mode rm industrialize d 
‘en st Phe kind of problems we iavetiee up against for 
eile other nation without a Tanonal health aMsurance 
Now. T don't mean co indigate by this chat che prob, 
We hy ne hetacarouind quite some time, and | Mypk wet hve stade steady 


Lipie cigs 


ey, 
Liege: Vhe Oinn te Was formed ftrse in 1969, Since that true, we diave seen substan 


TiAl SAU hy our support. we bh, ive won e: than aa a} C onigre ssmien n ape Sep. ALOTS wie endorse 


fa he alth oe Cutity a ita. Ave fee ore che 208 brass ror reanizatiqns and national 


cba 
i SSacsiiaunieis who Hruark, th, it The alefr Clg yi vighe. and lateksaind Te chink most signifi 


cgndy, an 1976 Pre side not iP iain Pre sient carter a full conmmuement te 


in the bike eagdodele. ig the Medicaid: program. Here vou 
th 1on programy Wee habe the monev and services going to the black eom- 
Sof chat service y hip he que Stn. able quahty. and this was.nor duilt wath 


at all. Wore in Ate sidehty ( “are? s i conference two days ago that thé President said, 


’ oe 0% hf . 
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' ot 
the Cause of gation al he Rh, <tpstiraik’e, pe ate Ta es : 
a oe Ce eee $ 
. : ae » 2 eo a 
; . ; < es 7 a. - 
; age ’ gy 
7 Now. ¢ eee: stenea few “ ‘ ileifiveegnic up ‘ive ve ar. J think people we woncerned, It 
: we i Pia “y " 
; wy neta Boon. futional healt Y ingairatce ast'r gouge fo go any vwhibte, One ot! 
“the, first! prok Ths we sas tS Tt ware ae introduced by the Administration which 
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ae 


mvetteet. ch. eis “7 is all ot if ‘ ands onton thetable, chat he has his ene tgy gtor tam, the 
> thas de alt with tes Hl bomber. Bot he tele chat all of hig ecards were out 
Y 
on these: ibs - ardohe dl tosce any pew suipree amidatives, Tninediacely atterward, pods! 
ae ioe 

Powell held another press conference and offered this dischatier, saving that tor urb, wn 
Te ng al projects and atonal health omsurance, all the President nieant to say was shat 
there woul He no ew SUT rise retoriny, Bat think that what the Prestdent himseH! sard 
1S whabarc h. we to wey hy, anil this al sul prob vd TH cot Sees Car, 


yoo fal 


¢ - 
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N rorsotrab oping, thous, ww thac thas Tay bea yitt. Hover look around ait, WHA thie ‘ 


wyweatermtcFests have been dame this vear they have chem Qwar soe allod nation, health 
| A She \ 


euealiae Bille hetore the Caniugress. Kat the 7 haven’ ROTEON: anoch support. En hy crate 


cleytiony (he Meda gedit Ioill bons WANN HY SUP pORerS a fhor oft Io prlvlac LTYEAWET OC 
Boe 4 


s rs , YE 
chee en tt 4 rtipess iba the eRe OM che spey ial meyrests the MSU ange iydustry 
x 
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afd Re AMY are vets wealthy aul bees and: aresscl aac, to vonitgnnl with? 
SUC 


Presidant: Cag tes Ost poring: ot chy Is mary be oa sitt: ipl lot eff _wtys Wwe We Hot st 


4 . é 
ready. We gine, aot toMy whee AIST We -dhive mtreally guyren suttiogne attention to this gue 


a . 
ani te Maga at tone cnotith couboen te vombat t the spectal Inge Te ses, Byers time vou 
‘a 


open Pry Yaris aa®, ne porn to sed oo advertgse ment tor Blas Crosse E “ape 
Vou fn wey c's Th 

poranon gdvertise ai Sine iry eli at there v9 healeh CAPO CTISIS mt the yy Wate UiCet eats whe 
couceme’ds dud itech: te abo sormething cat ir, Wes ah vial he Lmtd they are 


a von tT lita ira Bluc ross adve Trigguae NL or qiiis Cat 


; we 
ie ine sf alile ter eee ae a = a : : 
: hee ' ‘ ‘ 
bet 3 & v - Shek Ee : 
aa e ny ” » AS its 
fr che me ANEUNE, we have fet been tivtietas bye stools C “bi, We have tot ae en tet 
tink tage et. Aguy FP wath ‘le black Gommmat ot tHe lispastic canmiaiiaity aa, Nut 
. . a 


~ a 
that we pet gtr View POLAR. ros5 9, Whi as this rmporgane? Last vear a stydySeame out 
ir aie a 


poet sthidy issued by EEEW. Tp howe th. it the ses MEI bikbas nor the Mose 
EXPENSE naciotial fre alth INSUrANE proposal, even thouy Voacas the most compre hensive. 


New ik Aaa "vo MR. apo at. but thes would bes spent “gh tor people who had never 
. et 

had heafth cape se ic; here. At Hic can we re alistically 

rs 


IAS ATI propwsal 


pect trom a‘n anonal health 


some 1S passed’ As I mentioned, ‘lie alth sc cagrity has mere “Congres: 


Sonal suppor roall che gther national health imsaranee “proposals conte. The 


a 
Dellums byl was wPincrod: uced, gai think its a ek: Ye bill, But we have to look at 


realistically. by tle Cogs gots to passage Dedlu tealtlt Service, Bull? Quite hon 
Ao Muchyoppe No Tt we hase been fighting sc many vers: 


to net healt security, Which 15) scmnage or. thas bud on the social security svs- 


esthy, | thank not. The bt as 


tem. vou ean imagine the sroubls tha che i@pitams bill is going to have. PE thinktche 


Health Service Act isa good ace. We bese to fogk aracstep by step. And the tirse thing we 
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have to do ts give our tull support to the Health Security Billy recomnmiing health care as a 
right. Well, Phave given my spiel 1 welcome yout tharestions, Tthink we should get on to 
the matter at tesolugons, 

MIR. VON: Thanks, Jim. Before we yet into the te solutions, | Ldo want co hesitate at this 
Moment to cont atulate E Vpand Associates mi pulling this proup together. Pean remem 
her abot in Vears ayo whe nabont LQ or 12 ot wus whe dito sttaround oo nocany of you in 
this room, Pode sie hone of you are thatold and tk about the health problem, And we 
today don't have a data hase ta provide us with information. | was‘alarmed to hear that 
this moraing, that we don't have intorinarion Ge lead us iw the paths we should po in de- 
sigmny a health props ADA AE AS qunitte frustrating. TP personally asked Mike Holloman to Stop 
by chis sessidh, because F have beet close to Make in New York. Wy haven't seen each 


other as much ay we should have, bat he certunty has some positive things to say about 


“ : : 
national health insutinee. Some of vow may have heard him yesterday, and some of you 


may not. Pwould Ihe, Mike, ut he would, to fead off the discussion, perhaps by describing 


a proposal or (wo 


DR. HOLLOMAN. Phank vou very much. Of course, Jim and T share a common inter- 


I would certainty suggest thar we recogmize the need for realisti@debate and for a dis- 


“plas of the tacts. We have watched the various tactics that have been used against national 


health insurance. and they have all been rather shallow, They have been directed to the 
emotions, counting on people to have such a ve ested interest in the past that they resist 
anething that suggests change. One of a reaannis. aie lemstatign has failed’ in the past is 
because at hay contained in its preambles a vers ae and that phrase’ is 

without disturbing the traditional methods ot tredical Practice.” "The tion is ‘that 
there is a dual health care sestem: that we have ewo classes of patien nei some private, 
some chanty ot clinte. And when we lave no intent to disturb that tradition, as most of 
the legislagon has, we have no way of eliminating the root cause of many problems that 
have been apparent tor % long time. . 


. ie =; 
; é 7 
7 . 


It is an Important fact that tt we are going to bring about progress: we need to change 
some of the traditional discrimittacion, including racial discrimination, involved in the 
two-chass system. My basic recommendation, if | were to make one, would be ‘to recag: 
nize that we do need changes inthe he alth care delive ‘Ty system, “The inability of the pre 
sent Administration to peus on national, health insurance is clear evidence of unwilling: 

ness to change the tr adivonal: practice ‘ol f medic te and health care In this country. We 
need substantive changes in the health oT ae syste m that would sguarantee aACCUSS to 
every body ud would guarantee the quality OF eare and concern with the delivery of care. 


I think we need an honest dialogue. In that dralogue, we should emphasize that the aver- 


ae person wall probably: pay le ss tor healeh cage udder health security because he eal 
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hot have tO pay comsurance de ductib les. As a matter of tact. he would not even lee uo 
pay luc Gruss. which, ge vtervbody knows, is catremely costly at the prese nt time. So 
overall ndividital pay micnts gel di be comaderably smaller, as am atter of prac ‘tical s savinys 
tithe averagh pie seat, You should make that known to the average voter. And if you ean 
nbine health security: with those system ¢ eres that aregessential to avoid waste and 
duplicatig® the people wall recopniethac health sec unity tsbeally quite a barat: 
P ‘ : 5 7 oo es ae . 4 
s “8 ' z . a _ ee : 
MR, WICKHAM: Tam Landon Wie khan troriy New York City. Ie disturbs nic to flind out 
that there are 57 different national health insurance bills in Canggess. 1 also find out 
about committees Thad never heard of before, the Committee for NationalHealth Insur 


6 


anee as an exdinple, Do they have a focal chapter in New York? Do blacks and hispanics 
have the opportumity to parti pate? He there as an address in New York that we can con: 
tact, | would lhe to know rt. Also, can we receive briefs on some of these bills? Can ¢uth 
be Sere Ee NAHSE, so chear pohtical group can start reviewing thes, bills? These are some 
of the cone erus that | have. M. ivbe somebody else can throw out some ideas as to “hhw we . 
can yet this informacion to some of the black organizations’ who have beéh involved in, 


aww 


health care. : my 


. 


i : ae 
MR, FOX: A very Interesting que ston. Tn trying to pet siniddlunea (a my paper today, 
T happened to run across® “Charles Jackson, who is in the US. Office of Leyislation, i toli 
him. | needed to review somesot the tacts about the different bills before Congress. He 
said he would-be glad to help and he sent me thts: it is wprintaut of all $7 bills. To answer 
yur question, Lam sure, chat Charles Jackson would be happy fo send this to you, Itas 
not difficult reading, As f started reading through this volume, 1 found out that all the 
bills are saying about the same sort of thing. But there are many, many bills in here that I> 


didn‘taeven know about. “You are right. we need to hnow-what we are talking about be- 


. 


fog we start making cecomsmendations, - ° 


mie WIL PRAMS: » Along a te same line, wien 4 you are talking about the emergence of 


‘somes natigl | ik insueance progiam, something should be done in the\hterim to per- 


the Aduiuiinaren to do something about inadequages in whan has already been © 


a. 


intro ced. Also, iy was said this mormidy by somebody from the Administration that 


black professionals ® Yare being reimbursed less than the -white - professional’. That iva oe 


shaineful statement. Is it being said that the black professional i is less qualified ? If chat js ‘ 


being said; we need to addres’ that issue. ; 
: . ° . fe oe 7 
=, . . : _ os % ° ‘ 


MR. CRAWFORD: Absolutely, black professionals are reimbursed less. One thing that 


the health security bill would do 1s to establish not only national standards of quality, but - 


a 
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fs : : 
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. i . SR . 
dational Scandgnds of fee reambuarsement. Pam sare vou kiow, that this problem of im 


equality ot re imbursement doesn't involve just taccoitalse etal: s Where you hve. Hoyou 
a 
liwe ana Sint dnea Gnd yaue treat Me dite are om Mediend patients you yet less money. 


. n 
z . ' 
« : ’ 


MR. WULTIAMS:  Wity po about doiy the job all over again when the tssuc ts already 


; . 
addressed and. juse needs ip thade to work? as 


. Sy . . 


. .e 


. 
. ¢ 


MR. CRAWFORD: Well, } tink, you can " Te ally, Sav inas being, allied diftthese prob- 
lems exist. The alea vou Supeest | pucding i some patNal program and then correcting 1 
hater ~ thas alte ady bee n done with Medicare and Megan and they have been around 


for IW vears. The peoblerts have nusttiplic duand the s have pone up something the | 


400 percent, . 


MR. WILE EAMS: 4 have read some of these bills. Phe only thing. they are talking about 


iy cost. Thes haven't even touched on these ofher issues that vou were calking about, 


MR. CRAWFORD: The health sccurty bull deals with a crisis as it affects costs and, 
most mmportangly, healph services. Ie ts the most humanitarian of bills. You have to deal 
with the cost adsue, and bE echink itas untortunate that chat as piven as much attention as it 


has been, because the umportans thing, about this is people p b> le who cannot get into 


the health care system. Tam sure, since vouoare an the tield vourself, you come across 
these hortor ANPOrEsS all the time oft prega, We WorMen be me thrown out of crue So ney 


conme becasue ahies. havent got the money to pay for the Sbrvices, or they don't have 


private health insurance. Well, the important thing. about health security is that it says 


~ e ‘ cs - & 
money does te mattér: vou are antitled to health care as anehe by virtue of your being a 


cinvgn of this codatry., Obviously vou have to pay for it, dnd there is an claborate finan- 
cing system. But we don't mean to overemphasiee that or neglect the important thing, 


which as asystent that provides health care services te people. ; . 


a : . 


MS. TYLER. How canave get copies of the health security blP? 


| . 
° . 


‘ 


MR. CRAWI ‘ORD y ie am gomg tomy _office rhashit after this, cand 1 alt Ds you all 
copies. | will ae see for vou a Om: arative chart that snes thie variety" ot natinal 
hePlth wsaurance “plans. There are five? major bills, and two, “major concepts, publicly fi- 


ninced versus priv ately financed. The ch art explains fin, incing, health care benefits, ser- 


vices, administration, consumer represe tation, and all th. it. . é 
; . 

* . ~? = ms . 

’ a o 2 < . a 


ony ; . ' 
MS. GEBS¢ IN: alt seems to me Chiat: this groupys recommendation i is thd the Kennedy bill 


“Best addresses a te nevds of the nations [s“that the recommendation’. That is one of my 


fy _ a 


¥ 
fag 
ae 
$ 
wo 
=~ 
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questigns, The other qnestion. within die health secumty proposal whap pares ot chac 3 


proposal address trapniny, Does at address how or whos vont to be tramed, and bow to 


vet dare bhack people rvateedd an Charming? bask these: questions because trom what | 


have seen, none of che balls, acdbress tray, , 


’ 
‘ 


MR CRAWEORD *. Phere as ofte Tait does Health Security does. We are pommy to have gy 


* spectral resources dnd development finch, ambit has several purposes. First ot al ieas going, 


« 


: ae : 
to build new health «care facdhties and chaies an areas where people are nob currently 
served an the anuer emies onan Tural areas. Phe toamd wall dso, be used tor recruiting: 
people. Tt vou don't eave chouyh bhick doctors or nupsescor dentists, obwrousle Chere ts 
somethiany wrong Chere: and we are STORMY Tare ate tively Pee pale amon the MUNOTIOIES to pet id 
new health cate protessiomabs. Phos caictilo we think, and we are aetending to chat prob 
aa ‘ \ 
tern, 4 
45 ‘ 
. FP 1 : 
MS. GIBSON You say vou ate talking about the Health Seguriny bull? 
’ . ba) | i . . 
MR. CRAWEORD: Yes. ‘ : : 
>* - . 2 


° - > } 


MS. GIBSON: Tras neat chat clear in-the billy Phere as past one. hire in there. and ie says 
- Mtraming. Phas not clear. ies vers boet, the tram: part, and this ts ve loam ocon 
. : E ‘ : oe V 
cerned about. Whos rome to be teamed? How pore eomy co be done? VRe answers to 
TE pony 


these questions are not clear te me. aged thave studied the proposal intensively, 


MR. POX:  Dethirk char statement very tet 4 Hint think we can‘ read through this 
summary and get the answers that we need te teth us the details of What isin these bills, It. 
giyes us a review of the sAnous bills, but it does not ive the Information we would get 
we bad somebody from Health Sccarty. Nariel Heath Service or somebody from the 


Ullman bill sttany down and ex plating in detail what tae bills do. . 


fe - af 
fey 


DR. DAVIS: 1am Albert Davis, trom, Aclanta, Georgia. Lhave been dealing with health 
proyearis fora dong emme, and chis conference became very i to me because the 
eo Motive was bhick invelvement in the federal governinert, Normally, TL accuse myself as 
ye havang-very hitde involgenent with fealeral woverninentt asa ceazen, but when it comes to 
oe Black anvoltement in foderal proyrams, then allot us otghp to know someghing abeiere it. | 
shave partrcularly noticed tn the Congress char We hase not dealt with the issue of bhick it 
yo were, The biggest tederal program now in health is the estallishment of Health Ser- 
sa View Agencies, HSA’s. which wogare all familiar with, The Planning Director, Dg. Cain, ves 
terday indicated that blacks were involved in the planiingeand advisory capacity in HSA’s. 
bd “ 
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Now, hos of you who are not Leuilise with HSA’ 5, oi is the carriage of medicine, now. 
They te Hou where you ate gory, fo practice nie cdicine. They cell vou what estimates vou 


go bv ain the kospieals and whether of Wot vou can expand a hospital, 


< 
’ ’ 


In the southeastern part and the southweste mr part of this country, blac baie on advisory 
committees. But this is not en important issuv. The important issue ts whether you are 
planning the program, rariny the program, and whether you are direc ing the progran., ' 
If we, as blacks, are not mvolved im directing teder, il programs, if we don't get jobs as de p- 
uties or directors, or chiet planners, or diet negotiators for contracts. then the black pdip- > 
ulation will suffer foremedical care. Because the big CAT ScANNers, the big equipment, will 
. be located in predominanely white areas or in sophisticated medical centers that are far 
from rural and underpriviteped areas. So, Ethink that iv any health program Minorities 
ought tobe definitely involved ima specifig manner, If we don't beanie involved'in the 
‘adi ministration and control of health age in apcane positions, then we dre going to, 


lose as blac k providers As wwe {I as ree ne aE _ : 


om | 
5 ‘ 


MS. GIBSON: — How can the ye sierl populanon or the black, population have any mflu- 
ence on any of these health bills? As it standy, there are, sponsors already for these bills, 


and Edont se how we are going to be able to. influence the bills’ as they stand, or have 


. 


any say-soatallh How would we start? a tf 
' ‘ a } . . ; 3% r) : 
MR. CRAWF ORD: ; Let me wy this. We are actively seeking your involvement, That is 
why [am here ‘today. to seek out Your suggestions, to get to know you, see what your in- +, 
terest are. and what you want, No piece of le gislation that as thrown in the hopper bones 


out the same as it went in, and the health: Seg.urity ‘bill, | might add, is by no means Ped: 


“We have regular meetings of our technical and executive staff to review suggestions, Now, © 

1 would tke to build Up a strong ‘coalition with the black community to see what your 
health care needs are. He you feel that’ the health security bill is inadequate in any way, 

whether it 4s. lin: blacks:in “planning, administration, or control; we want to know, - 

because this is not set in concrete by any ‘ineans, and we are perfectly willing: to make 

changes if you teel, there: are inadequacies, But you have got To realize this: ours isthe 


only bill at present that attends to your interests at all. The private interest proposals 4 


‘leave blacks out entirely. . eae oe oes 
is : E » - “4 ‘ : 
, r hae = 7 , 


a CS an) 5 2 oy 
MR. WILLIAMS: Just because vour propesal is the only one that attends to blacks, does, 
that inake it the right one? vy a de Big 7 2 


‘MR. CRAW FORD: Well, I think there ‘whe question that in the long run the: Getliend 


health service conce pt willbe, the ‘kind of program we are’ going % have, but that ig ig at , 
v 7 : “@ \- ri bo. 
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lease 30 or 40 years away. We have pot io budd. he health secunry bill, in itself, should 
be‘ regarded as.a sort of incremental approach. | chink i the long ran we ane pong to jiave 
tnuch stronger cominunity involvement along the Delhings health se rice act lines. Bue 
_ you have got to realize ‘har to pet anything through © ongress you liive to begin some 


where, and the health security bill 1 dik is the best Ke MISTY forall Aducricans, blacks, 


fachidud, ; ‘ 


~ 
ty . 
N 
a 


MR. FON: It md alngost appe. ary then, that his group docs not have sufficient intor 
mation to come up with a proposal, “siya Pam mot: pete ata words in your mouths, silt 
than that owe need to have honest dialogue so that We gan co eiineE up with a proposal. if 
the daycussion te thts: paint represe Nts some hind of er ota proposal. itis tor the 


group to make at. If.evou feel that you weed more time to chink this through, then that is 


also vour privilege. So at this point can we decide whether co de lay presenting a proposal, 


or should we just come up with the one that Dr, Holloman left with | us, that we need tu 


have honesg debate with those people who are. presenting proposals’ 


. 
ed 


¢ . . ; 
MR, DAVIS: Whats wrong with tle Dellums bill? os 2! 
" MR, EQX: In my book there is nothing wrong with at. This is for this group to decide. 
3 Fs ; $ ‘ : . ° 
MR. DAVIS: Gant we gndorse it? oo. . se : 


MS. GIBSON? Who are-the sponsors of the Dellums bill? Dhave not seen that bill, Phave 
’ ; F . : ° ’ 
‘seen most ot the others. - i - 


e 2 


4 ‘ 
we . 


~ MR. FOX: We might be able co find ttre names Fiabe somegne here. Does anyone know, 


2 


other ‘than Dellums? aa ah ; 
MR. CRAWFORD: Just Dellums. 7 ~ i - 7 ‘ 


s 
i 
, 


SMR. FOX: rellore is onty the Congressional sponsor. Keep the digguission going; TF will 


“Tebk through this listing and try te find the other names. es ; 
Dee a fo 3 ; 1 #° ‘ 


MS” WHEATELY: Il agree that.it maul bea valid. recomniendation fae this group to 


look carefully at the bills chat are now before as. Lalso agree with, Mr. Crawford, that we ° 


are not going to make a 40 vear jump inssix months. . * - 


Ae 


ang - . ~ 
“qi 

. . 
Pa ; 3% 
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*“MR, CRAWFORD: Alla am Saving is we have to be: lepislatively realistic, You don'e 


want to throw the whole thing away because you can’t get the one bill you want. You 


ey 
ENC 2. tn 


don't want thangs to yo on the wave thes We To : 
. a : : eos 


By 


~~. 
Wilms cold us that these ts GO wae his bilbias poring Co 


l aie 1 


“MS. WHEATELY 


pass within the neat LO yours 


ara 200 PM? ie ae 


“ MR. POX. Outectime ts up tor Chis session ew iN he conen 
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WORKSHOP I he 
J AP EE RNOON SESSION 


’ ‘ : , \ , : 
MR. FON: We can consider ourselves reconvened. Phere mas be a bit of @omtuston as to 


what tonclusions we have come co, and Pam pomy to ask Archie, if you will) co bring us 


up tw date. * : 

‘ ‘ 
. .) 
‘ 


~~ 
MR. NICHOLS: Prom the session this morning, E bebe we WE UL SAN hat twas agreed 
that there ia need for a nacional health msurance scheme: im this cuanitee: The three key 


elements that the insurance program should have is that it shoulel bes (1) “comprehensive: » 
’ 


(2) universally accessible; and cd) tree at as deductible or comsiranee requirements, Por 


our recommendations of ere ee ecliasic ally had three. The first. was that we should 
recommend thata baste change be made inthe tradinonal health care delivery system. We 
should reeopmize that there asa need tor this change, and work toward securing, this 
change and improving the quality of health at the same time. The second was that we 
should establish a data base whieh would enable us to make objective decisions on how to 
change the traditional healeh care delivers system: so that we could actually iniprove 
health care to the black populations. The thid recommendation was that b lek involve 
ment an the actual planning of health care should take place not only at the imitial plan 
ning stages, but at all levels, - | 
: / ; 3 


MR. FOX: Now, vou have heard what has been written down as what came out of our 


~ discussion, Please let me Know what vou clink of these three recommendations. Hf chere 


are additionabones, we cettamly want to include therm, 


. - \ 


MR. CRAWFORD Fhis morning Mr. Wilhams brought apt che point about our state of 


“preparedness in adopting certain resolutions. Ethink if chére is any question in anybody's 


mind about chis, chen we should) consider establishing a further study group. and once 
again foam oftermy my services aya baton tor that. if-vou want further information. | 
would be Only too happy to meéct with you here in Washington, of if you are net too far 


away, | will come to you, But Tchink we should consider the importance ofa thogough 


education on the “issues betore we sav, all right. we are gary ho and we are gong to do | 


“this. E kndw trom experience tn lobbying tor che past few vears, that It is more valuable 


to the € Committee for National Health tnsurance to have two people who are really com- 


-mited*to the issue and=wtting to work on itand devote their time to it, than to have 100 


people who say. yes, well, Pendorse vour-principles and then not do anything, Sod think 
before we really saw definitely chat this is what we resolve to do, we should make sure 
what our commitment is to it, whether we want to go on. Are you thoroughly happy 


if 


with the resolutions se far? Or do vou want to adopr cheny tentatively and po on toa 
study ErOUp?” : f 
MR. WICKHAM: To would have to go back. My impression of the resolutions at the 
earher session was that basically we would try to tind out how to pet resources, The con 
tent of 57 bills is simply coo mae homaterial. We could deal wath maybe five of chose bills 

! t 


here in chis Arup, 


v 


MR. CRAWFORD: 1 = aon pout is well taken. Even if we had all the material here, 
there is ta was an the world vou could absorb alf the information in even the five major 
balls in two dass. E think what we should des agree to further laison and study on this, 
Andvit vou will, since fant the lone representative here from one of the Major groups, | 
will be vlad to work with vou. ., 

DR. FOX: Ac lunch todas, some people expressed, to me that they thoughe they did't 
have enough itormation at dhs time to come up with any definitive proposals, and that 
Wait were possible to secure adait ronal intormation, we should follow up chis session with 
a subsequent session, And aay be thea we « ould come-up with some meaningful proposal. 
MS. WHEATLEY:  bagree with that. Pome trom California, and E would certainly like 
to take some of thetdata chat | have ac quired today back to some of the black groups that 
[deal with and have then deal with some of the issues and come back with some ree- 
ommendations in writing? 

7 
DR NON: Since we have a representative trom Expurul here, and | am the leader for this 


~ . * = . 
group, perhaps this mformaton could tilter through Expand to the group. 
. es 


MR. NICHOLS: In vour intormation packet there is an address tor Expand, and if you 


\ . Bn we 
have hy additional COUTNICNES OF SULEOSTIOTIS tor future Mee Uys, you can contact us and 


x 


we will be willing co work with vou, 
. a - : 

MR. CRAWFORD: We could also resolve on an educational drive, through distribution 

of literature and use of our speakers’ bureau. The Committee tor National Health Insur- 

ance would be more than willing to do that, to send you literature and speakers to each. 

ot VOUr groups. 


MS. WHEATLEY;  Lamea member of the board of the HSA in San Francisco, and [have 


never heard of this program. 


o.. 
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DR. FOX: « Well, we have a head start by having one representative here. Pant sure Jim 
will pet information Jim, do you have all of chese names? ; : 


. ra 


MR. CRAWFORD: | Yes. gf 


MR.DULIN: Lwant to ask vou what kind of timetable we are talking about 2 


DR. POX: Tomorrow. 
MR. DULIN: ‘To get this information back to vou or to Expand? . 


' MR, CRAWEC IRD: Well, bam going, to do mailings Monday to all the people that are 
here, We can getcunderway with tis.as SOune as you hke. HE vou have meefings, regular 
weekl& or monthly meetings, we have speakers and a speakers’ bureau that covers more | 
than [40 states. It vou have a hare national convention, there is no réason in the world 

; why ‘we couldn't yet some Cop name fares Tike Doug Fraser, head of the UAW and alsox 
head of our committee, EG. Marshall, who is an actor and very well versed on this issue, - 
to come to your preeting and speak to your people on its And we also lave audipvisual 


materials. Ss 
MR. SWIFT: Eb omissed the morning meeting, but PE have one thing to bring up now. 
| would like to see included in the lise of resolutions the concept of public financing of ), 
the national health insurance plan, In the interest of black people inthe coyatry, any na- \ 
tional health insurance plan advanced shauld be developed in such a way that itis pub- 
licly financed, as Opposed to.commercially financed, to remove the profit-making aspect 


‘ie ’ ry 
trom the system, 


is . 


MS. WHEATLEY: Can Mr. Nichols read the recommendations one more time? 
: 


/ 


MR. FOX: Woud you try it one more time? 


« 


MR. NICHOLS: , It seems that we Have basically concluded that there is a need for na- 
tional health insurance: that it should be comprehensive, publicly financed, and be 
equally accessible to all segments of the population: that we should take a serious look at 
the traditional medical system with thought of reorganizing it and improving the delivery 
of health care, especially to minority populations, We decided that we do not have suffi- 
cient data upon which to make formal recommendations at this time: that a formal data 
base or an objective data base needs to be established: that we should look into the dif- 


ferent means of establishing this data base. especially coordinating existing information. 
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have stated that there should be bhiok tivolyement im health pJanniny atoll levels: 


we should “? follow up tocthis meeting. so that after reviewing availible data, 


ticfividthals can aie recommendations based om a review: ot the uitotmiation as presented 
CS anil that thes \N ll Ire able to ckerive tram other SOUIECES. Phat Is boastealls what we 


halve ac this tiie. : ‘ ‘ ; ’ RR 


foe 
De. PON: Wello we heard today at timeh that those proceedipes would be avathible. in 


January. But that shouldiet seop vent trom: sccummy additonal mtonmacion, wrycligy sty 


. ‘ . u : ¢ 
VeStIOnS CO Pavpand, and writings: sumpestions ta Mp. Crawtord. I also- have aa annmounec 


ment. A lady came an tone qust a jmoment age and sad chat when we reasscauible, there 
will be oa proposal chat thas comference consider supportive’ efforts to Mehariy Medical 


College im raising, tins. | would the vou to think about ar sax that you are prepared to 


” . 


wav Ve or davete dt when we reassemble. Peertanty thank evervone for bermy here atid 
rd ¥ , i . . ! 
for partrcipaciny, and PE Kiow certarbly wall be wartine Jantnisselt tor additional informa 


e . ° 
nom. We do have meetings in New York. and Ertght be able to brung hitn up. finn, da you 


‘ 
have al closing Statement = * . * 


“ , ‘ 
‘ 
‘ . , 


MR. CRAWFORD. tyustwant to thank vou wens much. This ts oneot the most produc 7 
, . 


tive workshops [ lhaveres cl attended, Vhank Vou, w : ‘ 
. 7 : ' 
° 
' . . 
p : ) 
NN 
’ 
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‘ > 7 GOBPECEEVES FOR WORKSHOP TE : 


. { : , 


C4 NTE INT UINMENE SUR ALE COMES UND CHEER PL EROES ON CURREN EP 
"OP APPERNS OF TE AL PIEOURE DEELEL ERY 


* 
Vhs workshop focuses tan the proposals betore Congress dealing with cost con 
+ i . . 


tamument issues an the health care sector of the American cconomy, 


3 . 


Sy 


’ SPECTEICG OBPECTIVES 


* . 


‘ 


. . , te & : 
1, Votanalyce the various cost coutuinment stratewies that are being pro- 
posed by the Carter Admumistration GHR 657.5) ‘and other groups in 
oS . 
a 
the country (to inchide Sefator ‘Palmadge’s bill “on Medicatd:Medicare 
\ J Cty 


= + ~ . * = : + 
. remmbursement: contamment strategies) a financtal and: social analysis; 


| >. Vo determine who is to benefit trom the enforcement of cost contain: 
ment policies un the health care field, the provider or the oe 


s 


? ° , F : ‘ So ae : 
3. To analyze theletteets of proposed cost containment polictes on: 
, a - . : 
: : . 
‘ 
: 
. 3 e@) Mumetpal hospicals, ‘ . 


e Other city hospicgls. and 


r 


e Rural hospitals: 


t ¢ 
“ 


4. To analyze and) forecast: the consequences’ of proposed cost contain: 


, 
: - fg . of 
ment strategies on the users of health care services in alternative ‘patterns 


of health service delivery. e-.3 ; . 


‘ - 


Pog 188 pe ae 
9 as 


ERIC 


JA Fuitoxt Provided by ERIC 


@ 


ERIC 


JA Fuirtoxt Provided by ERIC 


SUMMAR \ OP WORKSHOP HI 


e 


. . * 


“ONE persow’s Cost CONGUTIMNENt Is another pe rons unemplay ments” UE vou can't make 


pohtey, say the hell wath it aid laee nothing todo wath at “How do vou press the he alth’ 

system to do the things at does ina less wastetubananuer 2’ Soar wend in this most inter 
. ‘ 

esting workshop, devoted to thedemo mate admimstragon’s cost contanmme nt proposals 

and the Lnpact of these proposed strateyires on the healch « are of minorities, parteubarty 


black Ameneans. 
. . ° ‘ ¥ 
The participants telt that cost containment may bethe pre game show for nagonal health 
insurance, Phe pubhe assumes chat there is too much waste inthe: health system, the 
lustitute of Medreme has reported thicte are over 100,000 enipty hospital beds in this 
country EOO,000 beds that this conntry does not need, but tax dollars Mnst support, 
President “Carter's hospit. Hocost containment approach proposes a 9% cap on in patient 
revenues tor certain hospitals. One partierpant made the following gomment about this 
approach: "Unless any cost containment ap proach inthe health system addresses itself 
to the practices of doctors. cit is not goin to contain anything.” Although’ this proup 
made some general recommendations, it primartly discussed, in avery conversational 
stvle, the issues associated wath cost containment. The philosophy of cost containment, 
its short and ‘Tomy nin effects and related economic, political and soctal issues were dis 


cussed, 


‘ 


The substitugon of non phystetan personnel in the medical care process and the use of 


home health care services are considered to be two mechanisms to rise in reducing the 


cost of hospital care and medical care im general. 


r 


WORKSHOP TLE: , 7 


2 Cost Comfamment Strategies and: en Bffects on 


7 Current Pattenm of Health Care Delivery o / 


beader: Cetald Rosenthal, PhD. Director | 


j National Certter tor Ebealth Services Researe h 


Bacditator: Richard Lowers. Expand Associites, Ine, 


MR. LOWERY: Let me introduce Dr. Rosenthal, who is potng to be the Workshop Mod 
erator. | willwear two bats as che Recommendations Recorder and Facilitator. What l 


will do is callon people: | willry to make sare that evetybody gets a chance to get in 


. ‘ ¢ : 
and TE wall do my best to be Tan and impartial. 
' x ‘ 


DR. ROSENTHAL: Thad a button Pwas Wearing yesterdays it said: "One Man's Cost 
Containment is Another Man’s Unemployment,” and underneath, in small print, it says 
Federal Health Pohey Strikes Ayam.” 1 invented that button. It was probably a cinely 
comment: i says what this. workshop is all about. Por every strategy of cost contain 
ment, there are 100 pieces ot legislation. fe would probably be much more usefidl for us 
to talk about the whole pictures. Cost containment is becoming the main thrust of health 
policy. What are the implications of that? What strategies are to be sed to effect cost 
containment? What are che possible positive and negative impacts of each of them? If we 


can agree? on yenerdlizations, we can move quickly to some kind of view as to some 


‘ ae 
general classes of activities are bad and it seems to me that it might be more produc- 


ive to deal with such questi hitto dwell.on the content of specific bills. Of course, 
the legislators are going to modity and compromise, and | think the trick Is to come to 
some view as to what are Phayood ways and bad ways to attack the problem, Paul 
Cornely asked me how 1 was doing earlier, and [ said, “When you are a person with 
positive objectives Ina setting that has negative ppals ic is hard to do. very well, but we are’ 
doing the best we can.” And cost Containment is a negative voal. 
t : ‘ ‘ 

First of all, let me make one disclaimer. Edon’t know what the federal position is, Lonly 
know what my position is, That is really all 1 can speak to, and | have been doing that for 
a long tinke, and I.guess I am, going to keep doing that. Therefore, can't tell you wheth- 
er the view L have is widely shared. but it is an analytic view, because there ‘is a certain 
lowic to it that appeals to me. We produced a document — “we being the National 
Center for Health SeérvicessResearelt ;- called Controlling the Cost of Healtl? Care. In 
that document we tried’ to look at what research had been done ‘that was useful to ad- 
dress the cost containment problem. [really felt that we couldn’t send the document 
out without saying some things up front to put it into perspective. Essentially the argu- 
ment summarizes in the following way: 1 talk about gost containment as a goal of 


Y . ~ 
\ 


o.. 
ERIC 
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public pohey and health, and any ue that sae inte really avd ot dumb; be callise, it vou loch 
atmost of the poals of pub vhic _pohe ye sue bh as access totare, on Tmiprovenrent of the lie alth 
status of peop, these are ugu. itly positive. But cost containment, asa Boak ps ney ative, 
and is casy to achieve if thats really what you wantteda, Albvou have todo as stop f 
nancing programs and stop paying fa care, and the cost of health care wall chen vo down, 
This aloe the che disMissions we used to have about over vuhvfition, It was a big concern 
among hosp bo administrators a decade ayo until we pave them a definitive solntion to 
that, You merely close up all the hospitals, at which petmt vou have Ho over utilization, 
Of vourse, you also don't have any health care services. Aethat point it was clear chat 
“over-uthizanon” wasn't really the problem, The teal problem Qs the techn that we 


could probably operate the system more cfhoaently wath the samg tesoutces by beim, a 


hetle more careful about how we usedat. Thatas aimuth different approach to the issue. 


With cost containment, the bottom: tine inthe argment hete as the line that savy, “rather 


than being a central youl of health care poles, cost contumment is a central gonstramt 


on the achievement of basic positive goals of pubhe health cate poly In a sense, it! 


wpusctul to remind people that that is the name of the vame. Lois always easy to spend 
less money on something, but in'’the process vou often tend to compreumise the reasons 
tor doing it in the first place. So TE thourhe it would be sctul to pay a Hetle bit of atten 
tion to that issuet how dad we vet oun this mess? “That establishes a useful contest tort 
further discussion, . 

First, a few generalizations, | believe thatdn the street there isa lot less concern with 
cost containment that there is within DHEW. Ethink that on the street, people are stall 
concerned and telling their Cone ssman about the et that they don’t know how to get 
their aged parents ina nursing Shome; that chey don't thaw how to find a physician; that 
the care they get is lousy. “Thatlis, it seems to me that people are still worty ing about 
those things heeatise while things are better tor lots of people, they stall aren't better for 


everybod¢; they aren't even good for some people, and they are hortible tor others. 


On the street people are much more coxmant a leave hiaatehy eure impacts upon them, 
Nobody likes cost INCTEASES, and federal emplovees who, atter ally are well provided tor, 
become vocal when somebody cuts their benetits, When they canceled mental health 
coverage in the Aetna plan last year some emplovees became very Vocal but when the 
price of the Blue Cross-pign went up $15.00 4 uel: they didn't seem to cry about thac, 
So all this talk about cost makes me suspicious. Lagk “why, are they sereanung about COSE 
containment?" Thaye a theory that the reason people are arguing about the cost contain. 


ment issue — the “people meaning the ‘Department, and some Congressnten - is that 


there is a great desire to move forward with some changes in the financing system, and 


every bod y 4s, afraid of what.the cost of those changes will look like. So. as ‘a matter of 


policy, they would hke to va national health insurance bill, Responsible estimates of 
t 


what it is going to cost runfbout $30 to $40 bilhon, So the trick is to get something 


{ % 


place called “cost cofttamment.” and then say we have dealt with chat problem, and, 
then ture our attenhea to natonal health Insurance. ‘That as a somewhat jaundiced view 
of the Waly the game is plaved. Ttalk to alocot kes Congressional statd and Congressmen 
who receive plot of complaints that healeh care isn’t that pood, or chat tt is maccessible. 


’ 
That wewhat people are worrying about, “There ts seneral concert, wre rising costs, but. 


vidas not teally a political dynam, sod have to look for some othet reason, and ft beheve, 


chat pohtrcal self sclviliy Is perce of It. \ ” 


a . 
Athae We some facts: one, that che costs of medical care are rising faster than other costs 


Inout soaety, and two, within medical cate. the things that are most msured a re Piya 
the fastest. Any cconemistcan tell you that is a reason, ible hand of ¢ Apeetinon. If told 
vou Ewould build a house for $25,000, 1 would build $25,000 worth of house. TET yust 
sand that LE would build the house, vou would take the best house vou could get. There 
mivtanybody inthis room who would pot crac k the $25,000 barrier. That is essentially 
the strategy that we have ased in pobhe health policy in this coungry. We started gby 
providing services to children and mochers who were pregnant, and wi quickly moved to 
a pubhe sttategy chat says, “th vou pet it we will pay for it ‘That is what financing 
strategies are. They leave the allocation. disembuton. and production of resources to the 
marketplace. ‘That has been the public poliey. and it started from q logic that was abso 
lutely unassalable as small Brae, but it fell apare when it got to be a bi: program. The 
small dome was the following: outof all che chings you do in 4a systean, itis hospitaliza- 
tions that costa lot of money. Bae for the most part, people don't get to the hospital 
much. Remember we were Tad this discussion intellecat lly-in the mid-twenties and 
nite thirties, when, infact, people. didn't get to the hospital oe ch. They went to the 
hospital to die or for very serious illnesses. There wasn’t all that much they could do 
anyway. Somebody said, “There is a financing ‘strategy. We will pick upthat tab) that 
if in tact, somebody falls apart and gets to the pesine where there is going to be alot of 
financial burden, we will pay torat’ In‘doing so, we changed the prige structure withous 
every payday attention to the face that there are a lot of trad&o fts and&ubstitutes poten 
tally available to people ho are ratisnal,tresponsible people. You know..if A is better 
than Bob would prefer A, but if A is better and a lot more expensive than B, you know, L 


might take BoA lot of us cat oatmeal instead of steak at one time or another in the 


eworld, and we make those jtdyments aly the time. And, indeed, that was a responsi- 


ble response. But itis a slow lesson in plibtic policy. And. indeed, things are usually de- 


sembed as af everybody were tasty, rotten people irving to beat the system while. in fact, 


they, are doing exactly what we told them to do. We said we would pay for h 
ization. Therefore, as a matter of pultlic policy, we must believe that if somebod\says/ 
you ought to be hospitalized, then that is good for you, That is what we tell people. The 


tact of the matter as that at begins to drive up the cost of producing in that end of the 
<- \ : 


. 


a 


world, and oat makes that Se CUE whete all of the VAStiy capital costs show up, bee anise 
that is the only part of the syscemr that has pot the money to support those costs. As we 
ive te Hnancing ambulatory care oan the gronods thacitas cheaper than yr patrent care, 
tedoesn't remain cheaper very long. What happens is chat we then sce arise in capital 
expendiqures, We have CAT scanners in doctors’ offices now sand those Costs are pony 
up. They are pou np taster because the emphasis on ambulatory care brings new people 
ite the system who wouldivt have been in the inatugons. Se the evidence is that tor 
Wery a out patient care, that van vet by apreemy to fund IG, VOU Ret 40. 
More people in-out patient care whe wouldi't hage been main patent care atall Us that 
wood for people? Well) ata wood for some and bad tor others. Ts cme expensive? tt 
course tas, Ue costs more because we have agtecd to pay for more, A doctor might say, 


“My malpractiee insurance went up four cones i the hast tee years. so lees run the CAE 


sean, To won't hurt che panent ihe worse that can happen is Chat it costs a few more 


dollars. And tf 1 wel sued, bocansa that Loused the best and latest technology; that 


whatever went wromt was somebody Age's fanli® So costs are going up because we 
an . ~~ . : Fa 

expect more, we have ledrned hole to do more; we don't know how te say ho an the 

system: and we are not gate we ought to Now. when the thingspets too expensive, 

vyu have to ask what we mean by “too expensive” TD know what “expensive” means, | 

dOnt Know what Stoo means an that contest. Does at mean that the payers tecl that 

thes can’t continue to cover the costs’ Thats a financing problem. Does rt mean that 


society ty dumpime too many resources mito that business relative to other thynys ought 


todo? Thats a resource allocation problem, and ics different from financing. 
4 


t 
° 


One of ie reasons health care vets more “<dellars than, let's say, community development 
services, is that we have many more ways to get the dough ito the health care system 
than we doin eqgnmunity health services, et me give you an exampte. If vou have a 

Spinal <a ingura and ye te the hospital and sit in che hospital for vears, We can pay for 
that, Eemaght happen thaca heck reohabshieadon would lec vou walk around, but there are 
alotof times we cant pay tor that Rehabiheation doesiyt yecur in hospitals and doc 
tors’ offices. So owe have biased the system. We have done that withoutconscrously 
deciding where we want te doit) People say that society has to dectde how much itis 
going to allocate for health care. Foret se There isn't anybody called society. The 
point ds that after the fact we discc@er that the sum total of all che things we did ended 
up costing 8.7 percent of GNP (We estimate: we don’t really know). Ts this too much? 
Mavbe it is noc enough, P don't Know what the answers are. Butt seems to mre that the 
dynamic is whatare people worrted about, ' 

. : —— 
From a political standpoint, having all chose tunds show up mone progtam is bad for the 
things Pde. Pama bureaucrat with a shrinking budget because something called Medicare 
and Medicaid is chewing up the dacre Heath Department budget every year, and there 
as nothing defe for maternal and child healsh services. There nothing left for the shame 
ful ob we doin half che Indian Heatel Service programs. There is noting left for staraing 
: : 
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s 
neti barhood health centers allover the country Vhat isa teusy (rade off im my view. 
On the other hand, ene of the reasons Ghe aeywhborhood health centers are starving as Ive 
CAUSE WE Pay Medte wid bills favs slowly. and Mav be there soa way te deal with that 


sttgation i che contexstot the program 


Thuow chat isa comple ated busimess, and TP okiow thac samiphisae strateyies are mot 
yeti to doomaeb more than sca up tlie pot and HEHE LIEO a hole new setot EXPCHICHEES, 
We have te generale s We have to cunderstand the yeneral dynamic in this business: ne 
Band Asdo. vba fe deal with the probtem because there as mo consensus on what the 
problen We don't know what Croe aime hos. We Know we are spending alot of 
momeve and there are two fecbinyss atoot which make us skheptr al. One ws the stronp tecl 


tay that Howes otha hook At thy trridanays Sitiathotis sensibly we riviyhit still Want to spend 


the same qimermt of menes. but we would sure spend ata different way. In some 


plas CN OIE Ts ba casy fe dump Tote taney tite diore tests. Ttas hata to dump MONE MO 
preventive cate Tas too easy to dump money inte extended hospitajieanion, Etats too 
hard almost dposstble, to yet adespuate prenatal nutrition. And vetlafat’s health we are 
Jooking at. we would Tike te change that svstemt somehow. Noocost COnLanMTEnt bill 
speaks to cthwe problem. We have tocunderstand that cost comtarmment ty the Hand Aid 
betore the split called Snameiny strates. We wall yo through our list gasp on that, and 
thet we will tutn our attention te whether or not people ARG ROTO healthier or less 
healthy. and then we wall duce te chink about ao health pahey that deals with what ts 
. 
really tmportant Most ot us yotinto this buymess ter the positive delivery end of the 
wane, and we don’t Lhe to see mones rolling oft non productive, mcremental expendi: 
hues. Butowe don’r Know what te do about itoan guess as that che new health insurance 
taf and the cose contamment bill are net where the soluton hes. ddon't know where it 
does hie, but we will talk about the balls and some ot thew mnphications, oft the hinds 


’ 


ot balls, beqause at sects tome that thes Came by the hour ‘é 
MR LOADHOL FE Docror. iy mame iw Herbert boadholt. Pam the Chairman of the 
Commumts Board of Greenport, Hosprtabin Brooklyn bat it monopoly on the part of 
the medicabk protesston Char causes prices to tise’ Look at the Amernwan inedical protes- 
sionoand the lgbbies thes have in Albany and Washington. bers look at who we buy 
mediane trom. a pall will cose the doctors ton dollars a thousand, and they wall sell chem 
for $TO apiece. Let's look at the duplicate services we have. the machinery that causes 
the ctry. state, and che Gomimunigy to buy services that ches don’t need. We have to 
bring at down te the people of che community to control ther own destiny. Only when 
weostare controdhing our own destiny can we start te cut prices, Wewon't be buving five 
machines and putting tour of them an the corner someplace te rot @way. Let's look at 
maltiple X rays made of a patiens woen only one a needed. This casts us a tremendous 


amount otomones. We fave te start mormtonng what dccrors de. and bring doctors in 
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who will look out for the interests of the people. We know that evervbody from the top 
down gets a kickback. We are going to have to stop giving these kickbacks because it 
costs the community monev. If we are to have an effective tnonitoring system, if an HSA 
is going to do this. and if that HSA pads the committees with doctors, we can never ac- 


complish what we wantto. . 
Let's look at Health and Hospitals Corpagation. A man moves from HSA's top position . 


to the top position in Health and Hospitals Corporation, “This is a pattern that we have 


-got to-stop. This man‘is in the top position in Health and Hospitals, controlling that 


other top position he didn’t resign from. He only took a leave of abyenee. When he gets 
everveliing set-up the way he wants it in Healthand Hospitals Corporation, then he will * 
move back into the top position of HSA. So‘fam asking this body to come up with some 
kind of formula to stop these people from controlling our destinies. Otherwise, costs will 


Ss 


always yo up. 

MR. DAVID) SMITH: May: | comment on that? My name isPamd Smith, and | aim with 
theaHSA in New York City. Pam only ZOINZ tO rebut a couple of those points, Nutnber 
ane He pentleman he said is now the -head of the Healtg and Hospitals Corporation, 
Joseph Lynough, was nominated tobe the President of that corporation, and will prob- 
ably become President of that corporation, We at HSA expect that he will not be back. 
The gentleman whos rutting the HSA now, Mr. Anthony Watson, we hope will continue 
to run it, and Efor one, can tell you that Joe as not telling Pony what todo. Your com- 
ments raised the pomt that I wanted to bring up. We can't have cost containinent by 
lynslation; degishation is an-ineffective tool We are not going to get cost containment 
from any of the billy that are presenthy inthe Conpress. Historically, all the bills that 
have come out of the Conpress concerning the delivery of health care have produced 
problems that the Congress did not ancapate, that the country did not anticipate, that 
led directly to the problems that our good friend from Greenpoint talked about, 

As Plook atat, nobody knows if we are spending enough or spending too much because 
nobody has defined need. Bat there is another problem, ‘That problem is thay rhe cost 
of health care comes out of every body's poe het; all of us are spending a tremendous 
Me of noney to support that mdustry, Therefore, we need to look at it and sec how 
effective are those dollars we are spending. Are people in better health today dian they 
were five years apo? Are we petuny: better health care because people peta CAT sean? 
Could we yet along with fewer scanners? We tried to address this problem in New York 
City by saying that there was only oa need in New York City for 30 some odd CAT 


SCanMers. 


SDR. ROSENTHAL: Just three would beenogyh, 


a 
MR. DAVID) SMPITH: 9 Yes, three would probably dot, thar. apht. tthink they have 
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: ‘three in the whole country of Sweden. But we said 33 in New York City. The reason was 
that University Hospital alveady had 16, bit they were all’in MaGhalsan, and we had to 
give some to Staten, Island, Queens, Bronx, and Brooklyn. So the gentleman’ s point from 


Greenpoint is right on, I think, and that is that we have got too much machinery or too 
much light cost technology. People like me, who came into the system as a consumer in 
2, think that we are watching the biggest’rip-off of all times. . 

ow 

MR. MIRACH: My name is Harry Mirach. Iam from the University of Pennsylvania at 
: Philadelphia. I would like to ask Dr. Rosenthal if he could get back into the financial and 
Social analysis of the cost containment bills that are being presented in Washington, so 
. that we can discuss site things which will affece us all, all over the country, as opposed 

—- . to dealing with one particular city’s problems, - 
DR. ROSENTHAL? — YesdI think I nced to do that by integrating these. pbservations into 
‘ the comments that | was making. ol was not talking about a nonsystem. We have a totally 
Fesponsive, perfectly logic. al and reasonable system, except that‘there are a million differ- 


ent influences on it, and that is-more than we can figure out the net result of. So our na- 


tional poticy has become “when in doubt, add it to the system. qe 


. 
e ~ : 


° 


y the way, there is no evidence that giving the p§ople a larger voice in the system would 
e ‘respilt in less te chnology. There is plenty of evidence that there would be a lbt more. Try 
and close a hospital in the City of New York that you don’t need, and see what the 
people want. Théy are not interested in saving the cost. They want the hospital up the 

; block. They are just like the people in Seattle, Peoria, or any other city omtown in the 
. ‘United States. I was in Soathern Wisconsin yesterday, and the Mountain News had a big 
article on, rural hospitals, six beds, cight beds, ten beds. It is entitled “You Won't Miss 

Them Uneil They Are Gone.” They want more money and more technology. The people 

want it. There is no doctor, They, want to get a doctor to come in there and use the 

. te chnology they want. A few years ago a kid got his arm torn off and some doctors sewed 

the arm back on. It got TV coverage, and within a day thousands and thousands of people 
showed up at hospitals all over America with fingers, toes, arms, and legs demanding to 

have them sewn back on, We didn’t really know how to do that; we didn’t even know 


whether the kid was poing to live, and it took 50 people workipgeaim for half a day to 
do it. But telling people those hard facts didn’t make any difference, 


So we have pot a set of expectations; the dyr@rc is clearly there, and the financing 


strategies have all been desiyned. The second point you made is that legislation to date 


has prmantly been taryeted at some delivery performance function, and it has been 
| y i y 
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about vtrategies for hospitals. who have barge Medicaid popul: InlONs, 
; 


~ . _¢ ; : 
more ‘Or less suceesstul, but the cost umpacts have always been underestimated in the 
political process. You can’t pass a bill when people know ytris going to cost $20 billion. 
We would never have had a Medicaid program if there had been an honest assessment of 
pro, ; : 

what it would cost. There -were some honest assessments, but Congress really wanted to 
pass that bul, and my guess ts that most people in this room figured it was a good deal. 
We would still be sitting around wath folks dre imine over ike fies if Medicaid were not in 

' ppiny oy flips if N 


; b rn: 

The problems we have are the problems ot a provram that is big aid complicated, under- 
funded, niderunnarte. and badly administered. * But congideripg that. there are 200 
people in Washington and 29 people in the entire State UPMassachusetts nianaging a billion | 
dollars’ worth of that program, no wonder itis termbly run, Lamwan.the feds said the states 
were yong CO manage if so we won't need to hire people to, do. It; and: every state said we « 
don't have the people to doit and the teds will have Rav “it. “The ‘het result 15 thaynobody 
does it, but the money kee ps tlowiny teu. x 

. 7 “gee es im : - 
Now did it get ripped oft by people? Now Did at yet ripped Off by providers? Somewhat. 
But in most cases, considermy the sade of the program, Medicaid deligered the goods. 
Now we are worried about the cost. So whatcl am: sa yiltyt ‘is that the cost containment 
antiealiey has slowly come tous. And one of the strategies has been to limit eligibility. . 
That is, for the people im the pate you can't change theyaime, But we are going to leave 
some people out. Another strateyy tealky os to compromise therset contingencies covered 
by the program. We have long discussions aboot what treatinents should or should not be 
covered. For example, an 89 year old woman falls deiwar and breaks her hip. They do hip" 
joint: replacement. “s of people say that is,a terrible thing, It is a we of money: 
But you know, the lady broke her bipoy at t would not be fixed “ny other way She is 
walking around instead of lying in bed vege watintiy.. “Then there is the kidney dialysis prob: 
lem. ‘Phe same Congress that heard thar 400,000 kids a year were mentally retarded be 
cause of poor nutrition, also. beard that 4500 people a year dic from end- “stage uremic 
tatlure, and agreed to’ spend what t pois to be next year probably a billion dollars in’ pro- 
viding renal dialysis for these peoples ‘Phat happened because they could see the kidney 
victiins; they were visible, and you hnew who they were, they were going to die. There 
wasn’t any ambiguity about that. The undernourished kids are most invisible, so Congress 
went for acute care services” and jaye Ne thought to cost contamment. There are tremen- 
dous political pressures net to deal with ambyruous situations, and tremendously insuf 
ficaenet redieul information. Soowe dont know what to leave out, or even really haw to 
have al sensible dixcusann ot the ate, 

, . 


MS. WILLIAMS: Not to belabor the pom, bat waestilel bike t to bear same discussion 
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DR. ROSENTHAL: - When I get to that particutar problem, I will certainly address the 


issue of cost containment and its impact on those institutions. 


MS. CUFFEE: Jam Lola Cuffee from Brooklyn, Fam a member of the HSA. [am very 


interested in people in the gray area, who are not eligible for Medicaid or Medicare. I 
think it is very essential that something be arranged ‘su. that they can get care when they 


need it. In Brooklyn we are swamped with people who can't get medical care. And the 


state has started a new program: if you have a Medicaid card, it has to be renewed every 


30 days. Look at the paperwork, Where are they saving money? 
DR. ROSENTHAL:. Well, that is another way of limiting eligibility. Linriting the bene- 
fits is an@ther program strategy. When you vet tO themtotal costs; however, neither of 
these accotnplishes anything. Now, the third kind of major strategy is a*throw-up-your- 
hands cost containment strategy that deals only with aypregate dollars. They place a 
cost ceiling (cap) on re vepucs flowing into the instituthoss. It 1s usually targeted on in- 
dividual providers but need not be. ‘thes are talking about deing it at the HSA level 
for capital investment, That ts to say that” you get $4 1/2 billion worth of capital invest - 
ment next year for the country, as a whole, and your area has $26 million, and that’s 
it, You guys figure out what-to do with 1 . but E know that the total is only going to 
come to 26 million. Now, how fae can cap strategics be in terms of limiting total 
expenditures? It depends on how you describe the cap. It depends on how you monitor 
conformity, and it depends on how you evaluate future payouts for current cxpendt 
tures. So even a simple strategy 1s complicated. But the basic cap strategy says you are an 
Institution, you can only have a nine percent increase in your revenues this year. The cap 


strategy puts the burden of deciding what gets left out and what gets done on the indi- 


vidual institution, and that 1s the President's game. 


MS. DADE: — In regards to caps, where is that being proposed? 1 wonder if there is any 
articulation between collaborating forces, between accrediting agencies and HEW in the 
context. of those deficiences? “The accrediting agencies make proposals to institutions 
for updating facilities. They have codes that institutions must meet. But there is a cost 
containment cap, which means that institutions cannot spend in excess of X number of 


dollars to bring their facilities up to standard. There needs to be some meeting of the 


minds someplace so that an institution can retmaitr viable, give quatity care, and meet 


basic and minimal needs.’ 

DR. ROSENTHAL: A yood cap argucr would : say.that you have to meet those sti andards 
and leave something, else out. So if you are an institution with a lot of fat in your “budget 
you can survive, Botaf you are an institution that has been running ona lean budget, and 
doing a pood yob in minimising excess expenditures, you are pory to pet stuck. That was 


a 
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clearly the experience that we found in the economic stabilizationprogram. The excep- 
tion requests came fram the most efficient organizations, ‘because they didn’t have any 
slack in the amount of money they were spending: they didn’t haye much they would 
ave out. Pris the ald’ neighborhood health center business all over again. [don't know 
how many of vou had wepuricnee in that, bur when HEW finally set rates for visits, they 
didn’t add the outreach services, and they didn’t add the counseling services, and they 
didn't dare add the day care gervices. “They didn’t add all of the things that made the 
center a viable source of health care in the community. What they did was pay for the 
same care components vou used to pet from the hospital ourpatignt department, and 
that wasn't an adequate Tate to support the services. The argument ota cap Strategy is that 


you put the burden on the system or Institution to decide how the allocation decision gets 


vA 
business, or it has yot to ask for an GON and the exception process is what we have 


relied on to prevent the disasters. 


MS. DADE: Thais my concern because it scems that we are in an endless spiral here. 
We are forever chasing our tails. We are making a profound effort now to provide atces- 
sible care to those people who need it most, and the Cost Containment Act seems to be 
. . . —_—- 

fostering what we are trying not to do, 

e 
DR. ROSENTHAL: © Cost containment strategies are all designed to reduce the flow of 
dollars into thé health care system. And the issue we are discussing is simply this: do 


some strateyics for cost containment make tt harder to do the job than others? Remem- 


made. Ef an institution can’t getup to code, as they put it. then it has got yo go-out of . 


ber when you are talking Cost Containment we are talking f@pative goals; we are not 


talking about pontive achievernent. “The perfect: cost containlgent program is the one 
that at least COTUpromses the achievernent of the basic objectives of the health care sys- 
tem. Now in your heart, you know chat if you took the garbage out of the system, there 
would be plenty of money to achieve the basic objectives. But they are not going to do 


It; they aren't gory to reduce those “extraneous expenditures.” 
MR. LOADHOLT: Who is “they” you are talking about? 
DR. ROSENTHAL: That is the question, 


MR. LOADHOLT: Your discussion up to now has left me confused. We are spending 


billians and billions of dollars but no monitoring: system has been set up to help-us know 


where this money is pomp. Let's come with a momtoring system, with Blacks ard pinori- 


tlesvparticipating, on the top level, so that they can be in a position to know what is hap 
pening. You have been giving usa lor of thetorie we don't understand; we have to start 


understanding: what you are talking: about. 
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DR. ROSENTHAL: That is right. . 


: e te 3 - 
MR. wee I am only being frank because Tam tired of being ripped off by the 


medical prafession, afd the medical professsion is the one that ds ripping the people off. 
You are a dactor, and I have got to kit you in the pocketbook... I am not an enemy @f 
doctors, but Bam not in love with them gither, because they are killers of poor people. 


So let’s get downto facts, and try to set up some type Of forum to watch our pennies 


and dollars. 


- * 
<7 


MR. MIRACH: My name is Harry Mirach, from Philadelphia. | want to get an idea 
about what you mean when you say there is cnough garbage in the system to help im- 


provevit if those resources were redirected toward things that would really work. And I 


want to know, how the cost containment strategy proposéd by the Carter admigistration 


' a ee 
will help to do that. iy ‘ 


. 
. 


DR. ROSENTHAL: Well, the secorid part first. It is not clear char the administration’s 
proposal will help. That is the point fmake, Lam not making complicated points because 
I don't think it is a complicated problem. [think the solutions tega to be quite elaborate 
and complicated bec cause nobody is prepared to agree on the criteria ‘for making choices, 
0 we look.for a process that pyss the choices on somebody else. Thé cap strategy =e 
“these are thé amounts of dollars coming in, and you guys figure out how to deal with it.’ 
Now, what [am hearing from my friend in Brooklyn is that there ought to be a way of 
putting the criteria up front and making the decisions in.a different way. Lam telling you 
that there is no. good recommendation as to how ta.dq that. And this is something we 
should address. ~ 3 


a 


% 
> 


_MR. MIRACH: — Bue if the tap stratepy is giving ctte: wens to chngaebal st Mficien run 


hospitals, then you are contributing to incfficieney. -_ ‘ 


DR. ROSENTHAL: No, you don't understand. Jf I run an ourfie that is getting cost 
reimbursed and [ have a lot of junk im it that | could live withott and still do my job, 


when they put the Sep EC ZC on me for costs, | can leave some things out, 


x . 


It isn’t really” clear, though, that people are leaving out the things that are most readily 
lefe out; what I am saying 1s that positive issues of who is petting what are not really 
addressed in the cap strategy. The cap strategy only addresses total amounts, It says | 
need some assuranec that the health bill isn’t going to be more that $427 billion this 
year, and that is what Fam going to put into the system, and you guys work it‘out. In an 
institution that has a lot of community involvement, they will work it out with the com- 
tounity. [nan institution that sits aloof from the community, they will continue to do the 


CAT scans, and they will leave out the ambulatory child care clinic. But you are asking, me 
F 


te 


200 


~ 


how the cost containment business works, and I need to tell you that ultimately it is 
quite simple. The cheapest.system is one where you don’t pay for anything. 
MR. ORR: My name is Harold Orr. {am a doctor practicing in Califgrnia, and I am one 


against this whole cost containment movement. Whén you talk about cap, aren't you 


_talking about fedetal dollars only? : 

. \ | ty 
DR. ROSENTHAL: Not necessarily. . : 
DR. ORR: The ‘cost containment program ‘is an institutional yevenue cap. It doesn’t 
make any difference where the revenue comes from. \w 


s 
‘ 


DR. ORR: Does it effect the private dollar of an affluent individual who can walk into 
a hospital or a doctor's # affiee and pay for whatever services he or she needs? How c&n 
that revenue sourcé be auatcolled? Can the profit motive in health care be removed? 


a 
Until that is done, everything we do is just tangential to the problem. 


\ s 
fF 


MR. LOWERY: Dr. Haughton?- 
DR. HAUGHTON: | think we are ignoring the real problem. Jerry talked about all 
the garbage in the system. In Chicagq-they are saying that there are 4,000 unnecessary 
hospital beds. We are all paying for them. { went to §an Francisco a few years ago for 
HEW, when they were trying to give away the re Oa Service Hospitals, and ] 
found 1,500 new, unused beds in the Bay area. That is what Jerry means when he talks 
about garbage. in the system. We have got to shrink the system, The Institute of Medi- 
cine has just reported | that there are 100,000 empty hospital beds in this country. Those 
are 100,000 beds we don't need. We are all paying for them. The planning process has 
got to be able to look at that surplus and say to an institution: “You must close down 
this facility.” Dr. Cain talked yesterday about health planning standards, and he said 
any hospital that has less than 2,000 deliveries a years should close its OB Department. 
In Chicago recently our HSA said that any hospital involyed in open heart surgery, that is 
doing less than 200 cases a year, should close that program. They are absolutely right. 


You have got to shrink the system; there is no way around it. 


Now, this cap business assumes that hospital directors dictate what happens in hospitals. 
Nothing is further from che truth, f run a system with 3,000 beds, and it is the doctors 
who decide what happens in those hospitals, because they are the ones who write orders 
for the patients. My jobs is to see that they have the things they need to take care of the 
patients. Even though fam a physician, fam not out there telling doctors what to do, 


‘Doctors write the orders, amd aif they write, orders for $2,000 Worth of work to raise 
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the accuracy of a diagnosiggfrom 95 percent to ‘97 percent, oe i say that is a. waste of 


resource, they say | am interfering in che practice ‘of medicine.: So unless afly cost cgn- 


tainment approach in the health system addresses itself to the practices of doctors, it 


is not going to contain anything. Already, in Chicago, just: from the threat of a cap, 


our h-risk pregnancy admissions went up 42 percent over the last six months. Why? 


Because high-risk pregnancies are costly cases. The mother stays more than the ‘usual 
four days,,and the baby may stay three months. Hospitals thteatened with reductions 
in their revenues don’t want those cases. In. just “six months at Cogk County Hospital, 
our high-risk pregnancy admissions went up 42 percent. That is the kind,of thing that’ 


this cost containment business is going to have to address. 


: . 
DR. ORR: — Is‘that profit motivation? r \ a / 


DR. HAUGH TON: = That has got nothing to do with profit. “It has got to do withthe 
fact that if hospitals are required to reduce révenucs — not expenses, but revenues — 
they will not accept revenue: — producing cases because they will iurt them in the long 
run. [t seems odd. ‘It doesn’t sound economical*at all, but that is the fact. Take burn 


f * 6 2 wv a 7 
ses, for example. We have a large burn umit in Chicago. There are a few university 


. . . . ' 
itals that sometimes accept burlt cases. They will no longer do that because burn 


that generate revenues will put them in trouble with their revenue cap. That is 


how/it is going to foul up the system. 


“DR. ORR: But financially reecived dollars can't possibly affect privately given dollars. 


DR. HAUGHTON: A cap affects every dollar that shows up on the balance sheet. It 
doesn’t matter if you went out and got it from philanthropy. The cap policy says you 


must reduce your revenues. It doesn’t matter where the money comes from. 


\ 


MR. COLLINS: © Tom Collins, Washington, .C. We have a love-hate relationship here. 


It is coming down to the doctors who make thé decisions about what he does to expand 
the cost of medical care. A lot of times we, aS consumers, never question a medical pro- 
‘cedure. It comes down to that, also. It also gets back to educating our doctors about what 
is economically feasible. The medical schools across the country teach physicians how to 
take care of us, don't teach them how to take care of us in an economical manner, and we, 
as consumers, have to beyin to demand that from our system. The question | have in the 
whole cap business is that, in low income arcas where the hospitals sometimes provide the 
only place of employment for nonskilled worers, how do we work this out if they are 
closing 2,000 beds? That is putting nurses, interns, and orderlies, out of work. We, in the 
community, arc supposed to provide not only care, but jobs. How do we address that 


problem? [t seems a difficult question to answer. 
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| DR. HAUGHTON: It is not a difficult question, to answer atvall. Somebody has already 


- said, a young economist, that one man’s cost containment is another man’s unemploy- 


e 
. 


ment. 
DR. ROSENTHAL. Thank you. | appreciate that very much. 


MR. LOWERY: — In the interest of tirae, we-are going to have to break now for lunch. 
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: « WORKSHOP II 


AFTERNOON SESSION ‘ 


we Ree _ 4 as bh 
MR. POWERS: ; “Okay. oe we a “started. The purpose of this afternoon's 
session Is to come up with specifjc recommendations that can serve as the product of this 
workshop, which, when put to fcr with the product of the other workshops, can be 
, submitted to federal policymakers as recommendations from thisttonference. What this 
segeohes is that we now start inking in terms of the specific things that you believe 


musfbe. done, particularly those kinds of things that transcend the concerns of one insti- 


jon. We should be producing tecomimendations that would provide benefits tb more 


lan just one institution or one person. So why don’twe just pick rom where we left 


off before 4 
. 

"+ .MS. BENNETT: My name is Allison Bennett., | am a private consultant, with my own 
company, Allison M. Bennett Associates, in Brooklyn. 1 would like to gsomment about 
the providers of services with ‘regard to cost efficiency. We know that salaries are one 
of the greatest cost items in any budget, yet we are not using all health care professionals’. 
_as efficiently as we should, and | speak particularly of nurses. There have been millions 
of dollars poured into nursing education over the years. But, the medical profession 

; works very hard to ensure that nurses do not utilize all the skills they can bring to the 
health care arena. One way that we could reduce costs is by having many of the duties 
that are carricd out by the physician assigned to the nurse. The cost of a service provided 
by a nurse is only a fraction of the cost of that same service provided by a doctor. In 
New York we have something called the Nurse Practice Act, which doctors have worked 


vigorously to oppose, which allows nurses to practice independently. 

MR. LOWERY: Could you structure your recommendation for us? 

‘ “ MS. BENNETT: © [ ine there might be more comment Kefare it becomes senlicedetd: 
MS. REESE: Are you talking about nurse practitioners? 


gh: 
MS. BENNETT: — I think we can call them whatever we want. | hope we will not be 


caught up in a title. Nurses can do.physical assessments, make certain judgemen 
patients, and collaborate with other health care professionals. They are taught and trained 
to do these things. Yet, we find, in mest institutions, nurses doing clerical wor They are 
working as clerks after millions of dollars have been poured into their educations. 
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MS. SMITH: | oam Margaret Smith, from HEW, San Francisco. | would Ihe co add te 


what she is saving about nurses. You don't even have to talk about nurse practitioners 


doing health assessments. You can talk about utilizing nursing skills for @ealth cdhucation 


and instruction to pationts. “Thus 1s shscouraged. in the climeal setting. so char nurses 
eventually lose those sills. Nurses are an asset that should be used. : 

poe e 4 

4 a 


, : Ne! oo : 
DR. ROSENTHAL: Is there anvehing in che rules of the yame. chat you could \hange, 
) : : Hs ; : 


that would make chat more likely to happen? We are talking about celljng che feds what 
to do. and thes don't really deal directl, with professional job assignments within inst 


CUCIONS. ’ 


a 
‘ 
a: a ,:” F 
MS. BENNE'PP: One of cif chings we have to look acis che amount of tine allocated 
! f CU Z 
to each patient. A doctor ts alle@ced X number of minutes for X.number of physical 
' oe: : 3 ~ 7 4 : tes 
exams. N6éwhert in chat formula is there time for health education, which is what vou 
4, ° « 
are speaking to. * The formula has to be changed so that education can take place, and 
need noe be education by the doctor. Sig : 
~ a 
‘ ‘ ; - . ; 
MS, SMITH: Lalso beleve in paying for it, Th we decider! we were going to pay for it, 
it would be clone. 


Dk. ROSENTHAL: Do vou ser that asa cost containment Strategy? 


MS, MARGARET SMITH: bdo, because what you do is reduce physician's services, 


4 
‘ 


MS. REESE: You might also reduce the numbers of times patients would come back 


with repeated problems tf we had the health cducarion. So chat certainly 1s cost con 


| 


MR. LOADHOLT: We ftinlin setany up outreach programs to gee to the community, 


CaN Tene. 


that in order tor ratmbursement to be made, you nmnist have qdoctor on the pretmises, 


Bue the nurses actually de all of the work. A lot of times the doctor is petany par for 


juse sitting, “Phere are lon. of places whgre physicians could be eee 


could take over. But ontw leyislation would be required to put purses inte the rerabursa 


ble provicler CaALCHOry, 
DR, WELLEAMS: (foam tor. Gracie Willams. Patna hethe aftard te vay Tamia doctor 
after all che darts chat lave been thrown atcoctors. Pam the Assistant Medical Direc ten 


at Martin Luther Kinyo Hospiralain Los Angeles. as wells an elected member of the 
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Board of Directors of the Los Angeles HSA. I would like to redirect the workshop to 
the objectives. [ am interested in Number 3. 1 wauld like ta pose a question to Dr. 


Rosenthal. How do we make sure that the effect$ of cost containment policies on the 


ea private sector do fot shitt the burden of medical care to the public sector? 


. t 
- MR. LOWERY: -This is a mafor issue. If You have some thoughts as to a recommenda- 
tion, that would be useful, amd then others geald ferliaps follow it. [chink this group 
needs very much to artreulate specifically the pregautions that ot to be paratnount 
: in the pursuig of cost containment. Here the question raised is a sensitizing one. What 
happens when theysqueeze is on in Medicaid and the municipal hospital gets bornbed? 
Jit Haughton’s critical pregnancy cases go up and up and up, and all of the severe burn 
cases show up in Cook County Hospital, because the rest of the guys having decided 
they don’t want to play that yame. Do you want to havea cost contaimment policy that 
doesn't allow people to change their case mix? That is one approach. If they change th 
mix, lower the cap, and take the difference and put it directly in the municipal hospitals 
budget. Skimming aan be to Your advantage or disadvantage depending on how the rules 

are working. We are talking about those rules. 


7 DR. WILLIAMS: — One way of preventing this transfer of caseload would be to make 


financial remuneration to the private sector more attractive, but that is going to increase 


é costs, * , ; a 


; MS» SMITH: foam not an expert in this areca but it seems to me that there should be a 
sway to provide a financial meentive to take care of the poor in a cost containment stra- 
tegy. Rather than paying, say 80 percent of the usual and customary fee, you should pay 
1Q5 percent to take care of the poor, We could set-up guidelines for that, 


MR. BOTT: Was utilvation review ever brought uy? 


DR. ROSENTHAL: Only obliquely. 
es 
MR. BOTT: Icthink chats something thyl 4 


~ » 


“itd be a part of every cost containment 


program. j 

S. GAMMONS: My name is Joan Gamions, from Los Anyeles. Looking at Question 
“A talking about oe h, it seems to me that by increasing your outreach programs, you 
really aren’t goigge t o do anything an terms of cost containment; those programs wall 
increase your costs, Tf we have to cut costs, f we have to ¢ urtail our cxpenditures and our 
revenues, what are we going to do? Outreach is not really an answer. Tt is just another 
SETVICE that we provide to yet fore people into the hospital, whic h we dow really watit if 


we can't ine rease Our revenues, 
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MS, ATKINSON: The impression beets that we are thinking in terms of physicians 
I : : phy 


fees as the heart of (he cose containment issue. Bat that really isn’t che siguacion. feats 

the auaniary services yiat are pashimy up health care costs. rather tan tees to plasters, 

Outreach programs can contribute cow containment because they decrease the number 
oa 

of individuals ualiing hospital taciictes. 


~ 


~ sd ’ 

MR. WARE: Gare Ware. bowoulkt like co respond to that. onto the HLOr Issues 1h 
* ° . 

mn deus he ege Ae ie vel cenplha ts ae 

Cost COMCUINENent degishation Is THe oNTeRt Too Whitoh bowe r Teveb CHIphow ees WRG SOT 
to bWexcmpt, and werall Kiofwentio the dawer level hospital coiplovees are. To say 
they are the major reason for increased Coots ts taysho as some inqustice. Now at may be 
fruc that what shows poo oa hospital tall Is Dot phvsteoran COSTS, buat mois also not the 


Wales pat to lower level engplo veces, 
+ 


MS. ATKINSON: No. [dom trenicmber sacing anvrhing about wayes pad to lower level 
employees. Pindhegted wustiians ser viens, and by tear darn referring. to the cost of the 
room itself, the cost of clint al laberatars proceduneye nd the cosr ab X Pry prin cedures, 
Many lenges tae eapensrye scant equipnienr that as utihved routinely Mniy tee ause 


as there. Chess EX PeHse sre CHOrM ds. « 
‘i i} Fe | & ery ve 
MR. WARE: Ando those audtiars services, caath thei Uetormeus’, espenses, are stafted 


bs alhed health personne! whore at the lower lovely inthe hospital direrarchy. 


. 
MS. ATKINSON: What you comader tower devel would be upper devel for the average 
black personiin the street whose ineoime b§ 3.000 or $4,000 a year ¢ ompared to $12,000 
atid up tor alhed health ye ryontiel, . 


e 
y 


MS. MARGARET SMPTH: bea some nme now we have worked an the field) co provide 


‘altcrnate and niultiple serve es to cut people, because they lave bad a greater incentenee 


of chrome disease, Powould fate te see those services clone AY with because they are 
conudercd to be expensive addon kinds of things. othe long ran, the best cost contar 


Ment strateyyy is te prod e healthier fe mpl whoneed fewer hospital SeTVIEES, 


MS. ATKINSON: ‘Uhatiy addressing the rane. St takes the discussron away frown sinyebing 
ootit at particular vrop and titakes a shatetve gt basect on reality. Hf ocost Containment i 


nN - : 
directed atone speahiee provider group, in cacnt work. What works is to evaluate: pro 


of { 
cranny and scrvices tn termine. fend results 


< 
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MR. LOADHOLT: “The poverntmenti yong to spend about 150 bilhon dollars on health 


thas year, Some of that toney clonttee be need te dew with what CSE S a person to yet 
mo ‘ . tos 
sick and need service the first plaee Post canses are HAY, bit tnost of therkare nm 


cs 


y 


ra 
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to become dll, Durmy the cold winter months when poor people don’t have heat in thetr 
homes, kids get colds and pneumonia, and eventually go to the hospital. Then it costs the 
gesernment $10,000 per child. It would be better to take $5 bilhon out of $150 billion 
and buffd some decent housing. Then we would be domy somethmy to cut down health 
Gare CONES, , ’ _ 

é ; 
DRO WELLLAMS: 1 would like to make a definite suggestion. In the discussion yester- 
day and today, at was brought out that one way of cutting costs is through prepaid health 
plans and HMOs. The problem with HMOs and prepaid health plans ts that they cannot 
vet their patients admitted to hospitals. And, as you kanes the only way that HMOs 
an prepaid health plans save money p by taking advantage of under-utilized facilities, 
and by treating people as optpatieats rather.than inpanents. | would like to suggest that 
tie Federal Government come up with a formula whereby hospitals that have a bed 
occupancy rate below 80 percent be required to allocate a certain number of beds to 
prepaid health plan and FIMO) patients, 


, 


MS ANN SMITH I. th appropriate to speak to the cost containment standards that were 


a 


published / , 


ME. LOWREY: Sure. 
. we, 
MS. ANN SMIPH: We have looked at the standards, and fecl that, except for the first 
two. they are for the benefit of large, established, academic institutions, and will have a 
hegative unpact on the consumer, particularly the low income and minority Consumer, 
eee snob as a uunimuen of 2,000 deliveries to keep the maternity ward open, 
or that a numinam umber of heart procedures must be performed to stay in that field, 
tiean thar-docears who own hospitals will start prescribing and performing, heart: sur- 
very where they used to do referrals for heart surgery, and wall try to increase the length 
of stay tO yet occupancy rates up. “Those niles are going to raise costs and not contain 
cots. Smaller hospytals that serve the areas just outside the city, but notin a rural area, 
will glose, and poor people, especially minority poor people, will lave: a worse problem 
of access and wauitiiye time, ; is 
i) Py 
MS. 6, AMMONS In terms of cost Contamment, it would seem that if a hospital did 
contract bed out to an HMO, that they would be Increasing, their revenne, But the hos 
pital should not cbe penalized tor that. ‘That increase should pot be coumted in the nine 


pore Cut tla MUNUEN, 


MEO REESE: Dam concerned with the Cerufieate of Need tepulations, which climinate 
any TeqHirement ta review the caitaation when a leospatel decides to close. There is a 
. 20% 


provistou for review of duoderiation, increased caphety, and replacement ot the new 
Ste, But om Way urban Apres the hospital servdby the TDdthootat ye Ou 1s clostny, 
DR. ROSENTHAL.  Vhere are, however. bots of state planning PeqpULEc dents that both 
closares and: modifications have to be approved ba the local planning apeney. bkiow 


Maryland has such atule. se ve 


. 


MS. REESE. Caltotnia dhoes mot hace sucha vide. _ 


“ 


MS. MARGARET SMITH: The problem is tharafthe feds don't set it as a minimnm, che 


or: ‘ . 
states will not do at, as California did not, and as most states did nat. 


\ 


MR. SWEET: Gary Switt, Howard Cnivenaty Hospiral tb have a comment that T want 
toomake as an administrator of a hosparil Pam of the tinny lelret that tas ampossible 
to establish standards to apply te all hospitals across the country. because ditterent 
heaspaitals in litferent: operating cavironiments: have ditterent types of populations. 1b, 
© oo beheve vers strongly that chere shoubl be thestbtlity in the standards. For example, at 
Howard: University Hlospital ds poreent ot our om patient load consists of people who do 


not have the resources to pay tor them care. We operate ma deprived area, We lave a 


heavy cascload in oat emeteenes room, and as Qst people m the healdh field know, 


| . - 7 . . % 
- oemenencs care is very costly. TP would suggest tg whoever is responsible for making 
amendments to the regulations address chat asstte, Sad establish some exemptions to 


“deal wath those fospatabs hat are tae edo wath onusual circumstances. , 


° : i > . 
* ’ 


MS. ANN SMETHE: ch would the to tetlow apoon thataa lictle bit. TE work for an HSA, 


« 


and we can't get data trom either the hospitals or other federally and state funded agen: 


des toumake tle Kinds of decstons that are mandated under the cost containment polt 


eRe CICS, Thaose policies HUST (COREE PO Quaire nie ngs fot Sharing data HOT eT eres and 
i : Rout 
Me OUIESCICUETOnS., . ‘ 
( : swe ’ ¢ . , . 
MR. SWEET. Another sort ° : . 
i a eae , ™ v® . . 
DR. ROSENTHAL: Us has the sare tsscic a 


& 


MR. SWEPT: My comment dovenabs wich what the voung lady ise said. am terns of regu 


lations that we fave te comple witioyet the hospsral. The Joint Commission on Accredt- 


tation tor Hospitals is constantly coming Cut WIth new regulations that requnte struetucal 
1 | : 2 : A o 1g 

changes amour hospital Them we rave tae apply with the regulationsct the local regula 

tory agetey, and te do chat we hav to spend mores, and a0 percent annual revenue 


Nerease Woo Cah a Consign fo pun ona trostatal. 


@ 
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DR. ROSE NTEAL: Well, LE think the problem is well articulated, bat not solvable in 
this roo, ” ae isc alsooa dot more complicated, unfortunately, than, ittought co be. Phe 
IsMies you muse link toa bunch of other things we have talked about, Remember that 
cost contaimmient as vear toa year. and: at says vou squcese this year, Some people are 
able to dovthat better than others; they may not have done as good a job of using theit 
resources as they night haves se itis caste ‘tor them to. accommodate. ‘Phe problen:, 
comes from acsense of frustration that there is no way to be sure that gentle exceptions 
or flexible strategy wall not be uolized to exploit the program and defeat its objectives. 
The rule among regubitors ts that vow have to change the rules at least every six to eight 
months, because it will only cake that long for seyntbody to fivure out how to subvert 
the tutes and do what they were gomng to do anyway mt the contest of your rules, And 
that necessity for rimdicy mins directly counter to the desire for an ability to cespond 
locally ancabiliey to deal with community teoahities. 

Cost contammentalso muores the tact that some of the products of in-patient institutions, 
parecnlank ivlow: income areas, are ontreach — outpacent hinds of services chat don’t 
show up on thac hede lise of things that the Money is supposed to go te. One of the 
things that vou night want fo siggest is te teat those separately, to have the resources 


required to support those services not laid off against the revenue cap, 


a ~- 


MS. MARGARET SMITH:  Hlas anvbody spoken to home care as an alternative? Pd 
bhe to nake a pitch forfthat as a tecommendation out of this group. The government 
does not pay for home-care che way tt should. We need home are or intermediate care 
for the Chronically ull and for those whic can be maintained outside of hospitals and 
long terme care institutions, ‘It as alse necessary to set up standards for home care. agen- 
cies, so Chat we dom t just get an expensive housekeeping, service. Pm tathing about 
quality orgnted home he al ‘care, and TE chink it's a very cost effective thing and it is 


about trate we did some ching Aa . 


MS. MARGARET SMITH: — TL have one other thing. When the Administration puts to- 
gether its cost containment policy, there is no reason in the world why there can’t be an 
advisory committee. set up to monitor whether the policies that are being developed 


deal with access and quality issues. | would like to put that forward asa recommendation. 


DR. R@SENTHAL: © That is essentially the view of the comments on the bill that was 
developed out of the Public Health Service, that they are not in business to ‘init ex- 
penditures but to improve health. 1 said earlier that I thought a lot of the interest in 


cost containment comes from a relief that it must be dealt with before moving on to 


‘other financing strategies. 


' 


MS. CUFFEE: We should be policy makers instead of recommendation people. You can” 


recommend anything, but it doesn't mean a thing without real policy making power to 
go with the recommendation. [refuse to sit on any board in my community: to make 
recommendations, If TF can't make policy, Ecell chem good bye, because Um too old to be 
sitting on boards recommending things that don’t get done. Black people should stop 
serving on advisory boards: Make policy... Hf you can’t make policy, then have nothing 


to do with it. 


MS. ANN SMITH: Supposedly, the health care industry is going to become more capital 


intensive instead of labor intensive. Hf chat's true, we have to deal with new technology 


$ 


in cost containment strategies. Any cost containment strategy should deal wich all forms 


of technology. Maybe they should have to keep a piece of equipment and ise it for chree 
vears before they could buy another piece of equipment from the next generation up. 
That's one of the things that's raising costs terribly high: there should be a general new 


technology criterion, , . 


DR. ROSENTHAL: — Well, the simplistic cost containment strategy says that if an insti- 
tution wants to buy a new piece of equipment every Six weeks, they're not going to find 
the money. What the people in this room are saying is they know what’s going to hap- 
pen; the hospital will buy chat equipment anyway. 

So what we need is a cost'containment. strategy that changes the priorities, and the re- 
source allocation to produce improved service. The trick, is to decide what you're pre- 
pared to allow them to consider leaving out, and we've spoken to that in a lot of ways 


today. On that note, Edo chink that we have to bring this meeting to a close so that we 


can reconvene, 
ai 
“~ foe 
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a . OBJECTIVES ae WORKSHOP II 


PEELOUING HEAL TIEPLANNING SUR ATEGIES 
IN THE BE ACK COMMUNTDY 


: | 


as a major mechanism for improving the planning process and reducing excessive costs in 


The health planning and resources development os 1974 (PL 93-641) has been viewed 


allocating scarce health resources. Has it, or should we ex pets it to? 
' 


x 
SPECIFIC OBJECTIVES 


1. To define health* planning in an operative framework for discussion 
purposes; se 
2 To provide an up-to-date overview of the status of health planning as a 
. national health policy strategy; ° 
: Pa . 
\ a To determine the extent and nature of the involvement of representatives 
of the black community in the health planning process - local, regional, 
\ : ‘ 
state, and national; ‘ 
bd : Pe tn 
o 4, To determine strategies the black community can utilize to ensure a better 


distribution and allocation of health resources, i.e., what can the black 
community do to.secure physicians, dentists, health facilities, and health 
education activities. in their communities for their tax dollars, and what 


can they do to prevent the loss of existing resources?. 
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SUMMARY OF WORKSHOP TT 


‘ 


é 


This was one of the more interesting werkshops of the confgrence. Dr, A dams mee man the 
session by providing an excellent sufimary review of the historical development leading 
to adoption of PL 93-641, beginning with the Hill - Burton Legistation of 1946. He also 
provided some insight into the political mancuvering necessary to become chairman ofa 


2 ss 2 3 ; : 
state SHCC, and of the political pressares one must face in the health planning process. 


\ 
The essence of the dialogue of the workshop proceeding can be summed up in the follow- 
‘ : . a "Oe fe 
ing gencral recommendations. ‘ : 
(1) That there be seven amendments to Public: Law 93-641, ‘These seven 


(4) 


(b) 


amendments would allow consumers to have legal and peeteys authori: 


tv to control health planning policies,in their service arens; 


Redefine the term “representative” more broadly to relate to the 
social, racial, hnguistic, econontic, makeup of HSAs; 
mis 


we 
ved 


- 
Revise the law to ensure representation; from a broader range of. 
teateh manpower, other chan physicians Mud nurses, dentists. and 
optometrists, and to specify inclusion of physician assistants, . 


nurse aaa and allied health professions: 


Assare that minority providers in all categories are represented on 
the HSA board: 


Encourage the employers of’ consumers to grant leave with pay in 


order to attend HSA and SHCC boidrd meetings; . 


(¢) Reimbursé board members ‘for certain out-of-pocket expenses, 
such. as babysitting expenses, when attending HSA meetings; 

(t) Limit the power of providers on HSA boards: and 

{yg} Develop a mechanism to ensure and enforce affirmative action pro- 


o.. 
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grams with respect to hiring minorities. 


It was also suggested that the Chairperson on selected HSA committees and the position 


of board chairman be mandated by law. 


4 


Other general recohunendations included: 
a 
(1) Coalesce various national black interest groups under a concept of black 
health concerns: : 


~ 


Utilize experienced consumers to) train other coysumers in their role 


— 
teu 
— 


responsibilities in all areas of HSA operations and management; and 


- 


(3) Establish a network for minority participation, advocacy and education at 


4 
. the local, state, regional and national levels, 
o 
ie a 
In addition to discussing issues related to PL 93 OAL, the group expressed concern for 


the financial situation of predominantly black health professtons schools, with particular: 


emphasis on Meharry Medical Colleve. 
é , 7 t 
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WORKSHOP IIL 


Effecting Health Planning Strategies ‘ 
In The Black Community 


Leader: Fred Adams, D.D.S., Chairman, Connecticut Health Planning Agency 


Facilitator: Steve Wilson, Lowndes County (Alabama) Health Services Association 


DR. ADAMS: I'm Frede tick Adams and this’ is Workshop III, I’m listead as Fred Adams 
and that’s not another person; that’s still me. Um from the University of Colmfecticut and 
my relationship to Public Law 93-641 is that 1 am State Chairman of the Statewide 
Health Coordinating Council of the State of Connecticut. I'd like to introduce you to 
some other people who are going to be working with you to make this a productive work- 
shop! The young lady whois passing out material is a Project Associate for Expand 
Associates. Her name is Melvena She tard. On ny right, we have our Facilitator, Steve 
Wilson. Steve is Project Director of the Lowndes County Health Services Association, 
chairman of the Southern Association of Community Health Centers in Jackson, 
Mississippi, and Chairman of the Health Committee of the Southern Rural Policy Congress. 


The three of us - Melvena, Steve, and myself — will work at noon Co try to encapsulate as 


many recommendations as you produce this morning. We'll work during the afternoon 


to turn them over to those individuals who are to articulate the recommendations coming 


from this Workshop at the 4:00 o'clock closing session, 


« 


7 . a 
I'm going yo address a couple of issues off the top: The Congressional Budget Office 
study recetyly completed about black health; Public Law 93-641 and a capsule case study 


of its impact; power polities in health. Then we will open it up for discussion of things - 


you have on your mind about the objectives of the conferefcé. | want to make a brief 


remark about Dr. Reid Jackson and the staff of Expand Associates. | would be remiss if” 


I didn’t congratulate Dr. Jackson and staff on what they've done to pull a cross-section of 
people together at this conference for 2 days, from all around the country. We should 
encourage Expand Associates to. keep expanding. They have reason to. 

¥ 
Let me quote fromthe Congressional Budget Office a study recently completed compar- 
ing the health of non-whites and whites. . The study suggests that ‘‘despite consider able 


progress in narrowing the health gap beeween white and non-white Americans in the last 


20 years, substantial differences persist.” It Boes On to point out various facts related to 


health indices, which I'm going to take time to mention briefly: these facts set the frame 


of reality we're going to deal with in making our recommendations: 
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1) “Non-whites experience nearly 50 percent more bed disability days: 70. 
percent higher infant mortality and life expectancy 6 years. shorter than 
that of whites.” This gap used to be 7 years, so [guess all of us'can feel 


that we've had our lives lengthened by at least one | 


2). “White persons make about 10 percent more visits to doctors than non- 
whites. Although the proportions of whites and non-whites hospitalized 
cach year varies little, non-avhites tend to remain in the hospital longer 
because they are sicker, particularly poor non-whites.” 

a . y 
3) “Non-whites are.60 pereent more likely to die of inflyenza or pneumonia 
: and five titnes as likely to die of tuberculosis.” The latter diseases are, 
supposedly, “conquered” diseases. 
t 
4) 0 'The non-white mate or fenale is nearly twice as likely to die with cir- 


thosis of the liver and more than seven times as likely to be a victim of 
homicide.’ ‘These facts would seem to support Lowndes County's 


definition of mental health asa priority health service in that communtty. 


Ny 
\ 


I won't go over the access problems related to health care: the facts have been repeated 
over and over again by the other speakers we have heard. But I would like to make some 
comments related to PLL. 93-641, the National Health Planning and Resources Develup- 
ment Act of 1974. In order to set up the frame of reference for your remarks let's 
examine a bit of history leading up to the creation of that law. [call your attention 
to the 1963 Act, the HillBurton Hospital Survey and Construction Amendments, and for 


. ee . ‘ ‘ . “ 
those of you ald enough to remember, the original Hill-Burton legislation in 1946; all 


bgt . : ‘ + 
the certificate of need aspects of that program now relate to 93-641. Many of you, Pin 


sure, were related aie 89-239, the Regional Medical Program, and many of you were 
telated to P.L. 89-7 


with the new law as written; it is the most comprehensive piece of legislation dealing with 


the Partnerships for Health Act of 1966. Many have problems 


health care ever produced by the Congress. But in spite of its problems it is here and it 
is law and it gives rise to encouragement if you will look at it constructively. For the first | 
time it brings consumers and even providers into the planning process. P.L. 93-641 
challenges people from different walks of life to come around to the same table and 
articulate their priorities in order to put themselves into a frame of control and to deliver 
enhanced. health services for citizens throughout the land. The HSA’s in P.L. 93-641 
become much more than the CHP's were, become much more than the consumer input 
into the Hill-Burton strategies of control, containment wf cost, or creative retrenchment. 
Obviously, some consumers couldn't care less about health care. Some consumers are 
busy doing other things like surviving. But the planning input from those consumers 


“involved in the process can be positive and constructive.  & 
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Lets look at the SHCC in Conneedeut. The SHCC conducts health planning activities 
in the state, prepares and adopts a state health plan and a state medical facilities plan, 
aint implements those portions of the state health plan which relate co the state govern 
ments It's broad even though wabbwe it has a significant: role as we progress towards 
the eighties, 1 administers a cerutieate of need program. Te cuts inte the politics ot 
health and health care im any qaven reytion of the state: it reviews all existing, instituconal 
health services for appropriateness: 16 teviews. and approves of disapproves, certain state 
plans dealing with h€atch and mental health programs. Now our charge is to fipure out 
how 93-641 affeers and impacts on health planning strategies thac will benetic the black 
COUTTS , and that leads tle CO Case study. Tl yo to Connecticut because | know the 
situation there and UH cath about one of the things T like co talk about power politics, 
« The issue is inclusion versus excluston. Philosophy versus an applied resolve. The Gov 
Zernor of the state called upon me cary mm 1975 co take leave from the university and 
come down to the Capitol to assume responsibility for designating service areas in the 
State of Connecticut. Ehad known the Governor when she was in the Congress. 1 had 
worked with her on health manpower. mental health agd other chings for LO years, 
leading up to her callimy me te come down to the Capitol. te mobilize the effort that 
would significantly attack the final Lavout of the service areas. The people that E brought 
with me and che mobilization strategies which we implemented involved over a thousand 
people —urbaw centets, cxurban centers, rural areas. The bearings we had throughout 
, ; 
this state were open one conclusion until the end. Atter allot that was done, it allowed 
us to have the maximum number of areasein the State of Cotinecticut - five - and the 
Maximum number of people involved. In spite of the Connecticut Hospital Association 
and other groups whe considered te not to be a “trend” of theirs, | had an opportunity 
to counsel the Governor before she made cher appointments. As a result, the SHOC. a 
body of 32, has six blacks. (wo Puepto Ricans and one native Aterican. A significant 
number of individuals, slightly over a third. are ready to do business and are ready to 
contribute to a state health plan. State health plams are important to our future. We've 
never had them throughout thescountry. Now a mandate ts to have them in all states, the 


District and the Commonwealths, / 
There was only one state chat rob cB signifteantly and vou know that state without my 
mentioning it. It had co be Texast they wanted to go their own way until it was demon- 
strated to them chat co go your own way means that vou pay your own bills tor your 
health activities. Texas chen complicd with designs tor health service areas, HSA develo p- 
ment, SHCC development, ct cetera, E mention that co you in support of what Dr. 
Haughton stud’ vesterday about polines and how. you intervene in the process, and that 
there are no options, You're either in ce vouge not. Tf you're not and you're signiti- 
1 ar 
cantly competent and skilled. then vou're part ot the problem, because everyone can't 


be an intervenor, 
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Let me address now the objectives of this workshop. Our first objective ts to define 
health planning in an operative framework tor discussion purposes. I hope ve helped 
ready you for that. so that we domt have to spend too much time on objective number 
one. Objective qwo is ta provide an uptodate overview of the status of healeh planning 
as a national health policy: strategy. We've had a tor of discussions on this objective 
inthe other forums. Objectives three and tour are very significant and Vd like for you 


to concentrate your artention on them. 


Objective three is to determine the extent and nature of the involvement of representa- 
tives of the black community in the health planning process - local, regional, state and 
national. And four is to determine strategies the black community can utilize to ensure 
a better distribution and allacation of health resaurees, ie what can the black com- 
munity do to secure physicians, dentists, health facilities and health cdlucation activities 
in their communities for their tax dollars and what can they do to prevent the loss of 
existing resources? You “allhave copies of the objectives. Remember that we will try to 
concentrate specifically on information that we can utilize to farmulate recompenda- 
tions. Steve will be our Facilitator. He'll try to motivate you to cantribute maxi ly. 
Mrs. Rita Howell is taking down everything you say, If there are no further questipns 
about the ground rules, just raise your hand and TH recognize you. Give us your mame 


so that everyone in the room will Know who you are, . 


" a) 
MR. STRETCHINGS: [Em Frank Stretchings from New York City’ ASA# There seems 
be a problem in citi Maxinum consumer involvement, especially in New York 
City HSA‘s. This problem is especially severe where there is an enormous amount of 
interest by the providers in the activities of an HSA. In your experiences in Connecticut, 
what would you say are the lessons about minority participation in HSA‘s. and how would 
you go about stimulating greater support efforts? Do you, for instance, believe that 
some sort of national center for minority health consumer participation might be needed? 
There is really no organization to promote minority participation in HSA‘s or to train 
consumers in the types of information analysis tq enable them to participate effectively” 


against hordes of providers who are being paid to do that. 


DR. ADAMS: Quite well taken. ‘I’m going to ask Steve ifhe will relate to that, because 


I'm sure he can address it much better than Lo Uve talked enough for the time being. , 


MR. WILSON: As your Facilitator, [think my charge is to try not to direct answers from 
the dais here but try and get maximum involvement. [don't know everyone, just a few 
people here, but Ido know there are people here who have been involved in the organiza- 
tion of consumer participation in HSA’s. -Some of you have successes and some of vou. 


have failures. Will some of the group respond to the question raised by Mr. Stretchings? 
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MS. MILES... My nante as Paithne Males and Pwork tort the Natrotabl Healthe ccorne dl 

New York Cttw.  T stuuppose I should breth identity what the National Elealth Coane 
wand then try te tespond to che seutloman’s question, Vhe National Health Comncit asa 
national membership on aiiation bt has tive eatesories of themibership. One ot the 
CAPER OTIES iapaheas-all wt whe major national voluncary health Grsaisationis, ths fos the 
American Cancer Sateen, the National Foundation of March ot Dimes, the Atmenean 
Heart Assocation, the Arthritis Poundatian, Cv stte Bibrosis, and socom, Glen cate senies 
of trembersbhip ate dation health protesstan, il assochitions siehas the American Medical 
Assoctation and all che prote sstomnal Asc Mattos that represent sueh REOMps AN tpt 


nonal therapists and physteal therapists, Another category ot membership Qeals with the 


national OTP EES TOTO EDS with AM Mage best i tie alth, Ste hh wh the Natron 


the National Association of Community Elealth Centers. Ghen we have another caters 


Urban | eaguite atl 


otomemberstip whieh invebyes Corporations and msananee conrpanios suchoas Pauiable. 
Metropolitany Prudential, and: Provident. Quit last carenots JP membership mivedyes 
segments of the tederal sovernment itself. Now desertbed the narnite of the National 
Health Council becanse one of ats member orvieatons is che Aimenean Assoctitien 
for flealdh Planniny, which ow. a mattonal Oh IE if Lon Whose coustituent members are 
the health svstem agencies 

My backpround ts nr riedieal soe ralowotk. bue Phase valve worked) an Comprehenstse 


health phaming and have been very concerned about nasray the level of Ganmsaier par 


7, 
Hapaton i health planmng. tb have been puzeled about the categery of membership 2 


oll the boards vit Health Nv stcuas Ayenctes which Vs deserthbed as “dues t provider, 


“becatie racemes tone that most ot che people who make up that category are consumers 
peel I i 


- , . 
who came inte health planting dagnyg the years when comprehensive health planning 


Was Tn Vayu and because they served vada beosaiteds of CHP AQETICLES, Under che new resting 
they now sate considered providers, and thes five in a never never hind bemwetn the 
providers vind consumers. But tronapuns promt of view the mtidireet providers, Uany a 
whom are conmsubiicrs, Consuiiel idle ait BEOUPS OF TEPFESeHLAlives, TEPTESERE A VEEN Te I 
source of experience. He scetiy 66 nite that this particular group Should be tapped to try 


Co CERO TOLe TOW COnSEETORS TTTELO heath planning. We teeltar che Nation alth 
! : : 


: 5: ‘ 
Couneil elit planning woabsolucedy the only game i town, and taut WahitS toa plays. 


Ve believe that beable plaguing as a politeal activins, andit seems coome chat we fave te 
arab hold of those Gomsamers who dave learned how te plas the game iver the past 
three or four vears. take thar cilencoand apply i te commrunigs outtedeh, bring in 
Inere new people who pertnaps don't see health as a prions. and convines them that 


health isa prorty.  dnstead on usitye necessarily staff peopic or providers ta thu con 


summers, wha not use copsumers whe bave learned bow to deab wath the svstem ta tela 


! eras, “ | So coale -ad Load | 
Cree etter Cur der it feet tate agree. Paso fo R Chat Constr Woes tall Hiker fn Daye : 


provider category could, it chev were offered internship cramming Kinds of opportunities, 


2 


become chyible to staff apenoies. As statt, they wonkd have a very particular sensitivity 
to the needs of comsumers, You really aise have very sensitive statt to work with pro 


viders and consumers in planing tor communities. 7 \ 


: 
MR. PUGH. My name os Robero Push. Pino the Assooute Director of the Misstaipp 
State: Health Systems Apeney. and we lave had quite a bit of success over the past veat 
mopetomp black comsamer representation on out bowrd. TP think that one of the Mayo 
drawbacks we age heel wel ws thac the Lae all does not allow Consumers to have the 
input thes really should have, and chat the the law intended. As you all Know, the law 
states that the boards muse be broadly Leptesentative of the gactal, social, lnpurstic 


‘ Wt % 
and economie makeap of thethoalth service area Well, no one: to ‘this day has detined 


What “broadly represcntugve means, Wel need some definition of what that is. ‘The 
law should be amended to msare that blacks be amony the officers of the corporation 
ot the officers of the board chat makes up the health Sy Stem aoney, It the HSA‘S are 
gomng te be private oranmieations, the By Taws should be written to give bhick providess 
representation on the boards. ‘Phe law ‘should be amended ta provide incentives 
; te. 
to cmployers to allow Consumer pres utatives to take tinie off work and be reimbursed: 
they should not have to tose a das’s pay for ondertaking this very important planning, 
activity. FE think the consumer should be. continually educated along the lines that the 
vouny lady was talking about. Owe of the reasons that the old partnership in health’ 
acoity did vot work is that the planning agencies were provider-dominated Even now, 
with che Tienes muyoridies on HSA boards, vou sall tind these boards provider-domi- 
nated: consumers are intimidated by providers. They teel that providers have the exppr 
; : 
tise and the expert Knowsedge with which to make all the decisions. Of course this is’ 
not the case. But Etind a vers ditticule to vet the Message across to Consumers that they * 
indeed have a vowe. Tothink the law is going-to have co strenythen that voice, We've ¢ 
come a tom: waveand we have te face some facts. Having prowders sit on planning 
boards tsa bie he having wality executives sit on Utility Commissions, Tliey qust don't 
wash, Something is going Cohave to be done at the national leyelin amending the law to 
assure that consunier representation iy indeed going to be effective. Consumers. are going! 
to have co take the leadership on these planning boards, and are going to have gbe leyal 
authority with which co dose. 
4 , o 
DR. ADAMS: Mr. Pugh, would vou be kind cnough co jot down those specific fonsidera- 
tons vou had about amendmenes or regulatory updates? 1d APPreECate it, 
- oy, 
MR. WILSON: Betore we move on. fer me give one illustration of age, race and other 
breakdowns required an the consatugen of HSA boards. When HSA’s were organized | 
in’ AKgburmas we cook a PT county area with thre: or four Majority black counties and. 
ID or ]3 majority whte counties. The cotal makeup of the 28-member board of the 


parucular HSA in whteh we operate as retlectiseot the total breakdown of population 
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of that 1? COUNLY ea La ve, aches Aospecitie proposal cones from one of the 
predonunantly blackcountios. thar proyect is gem to serve, bhick people. there is no 
equal cepreseutation of the popalation to be served on the decisien tia ings hody. So 
altlvat the map wotks out ue rens of equal representation mt one respect, from another 


perspective iis grossly nnbahine cde 


MS, WELLLTAMS. Mysuaimecs ptenda Welhams aid Uiiwidh an HSA i South Carohina. 
, bie 

Fechink that an the absence of Aytecd pordehoes. there’s something that statt people on 

the HISA'S Gan do now. In South Carolina, black statt people have met repubardy to dis 


CUSs WAYS We GN Ha prove the cttee liveness ef Gonmutnel pede ete patron, T think if your 


statt people take some respousthility for seta: intopMation te the consumers, then 


parnipacion can be umproved. * 
a 


MRO CURRAN | My cnptre as fing Curran. Vin trom fexas. Pthiok that one avay te book 
ie ie ae , 
at consumer anputiis te book at how var HSA stre tires its resourceg. Weare fortunare in 
4 © 


thar we have cnourh moneys te tyke approsvimtely #0 percent of our staff people and 


callocate them te che devclopine nt ot health councds. Vhere are three sentences im the 


law that. potentially lhave the unost relevance to che pout blacks twhites. ot Chicanos. 
An HSA has two primar ougput documents One i ahealth sestems plan which defines 
alae 

a health environment.) Phe other, tore spect, more relewant things that the consumers 
can understand are evident inthe Hiplemencinon plan. Our SUPACO LY IN ty OTRATLZE 
secondary health couneds, do the necessary wetovnnandering, CO) see that they are tepre: 
sentative and to tec chem, through adequate stat support. unake the decistons as to what 
they do and what they do not want) Phe was the HSA allocates its resources can, | 
think, be relewane por atrelévant) A centraleed ottice as yom te’do notching more than 
Just he contrafived: that’s where vou have agencies chat do marvelous plans and pur them 
up on the shelves bo Stay. Pa : sr ‘ 


4 


MS. IRBY: My datmne re Betts Irby and Pn with the Bureau of Health Planning and 
“Resources Development. Our bureau a ccharged: with the miplementaton of 93-641, 
Our direet response ta the question that the gentleman trom New York had ts wherher 
or notoat takes blacks toy contlesce to really make the Jaw representative and relevant. 


Pwould say ves. Even though the Law strpulates that the boards, the HSA’s, the planinng 


ae Male 1 : i : , | om Hy Gs areas 
agencies. on the whole ought to be broadty represcnrative, what “broadly representative 


A ome . «, . : 
*Prmeans, won't be well defined unnol the haw os adequatch Challenged. Other groups:have 


+ , i : %¢: «< he 
done at. The handicapped hagertione ar Uhewaged have done it And until Bhicks' do 
coalesce to challenge the law and make a representarwe, P don’t chink at ewer will be. 

: ; 
A VOICE: May oname f\ foo and Paraiso trom: Mississippi Per with the Stace Health 
Planning Development Ageries. Poawould hike to address some of the concerns that vou 


raised about consumer involvement. TP dom: hinaw how some of che other states are in 


- 


regard tu having orher ty pes of agencies te work with outin the ficld, but we have what 
we call CAP ays cess. which are community achon program Cy pe organizations, human 
PeSOU LC COPA Z ALOT out ot the community. Wealso have local development corpora- 
fans whieh an blahawiented, that deal a lot with private enterprises, These are the 
agentes that operate at the grass roots level in termy of getting out and recruiting people 
to vote when cleetion time comes around. We have people actually politicking, and 
that’s one af the ways our black staff members vet around. My formal. background has 
cont) 
been with community action agencies, and they do get things done. Of course. another 
wavor taroush black universities. They. of Course, are mterested in finding out what 
Sy HSA focs and what SHOC does. and aonerally that as the way we go back and touch 


tlie Shaws Tents level with COmstimers. 


. 
> 


Pdbbke te address another area an terms of bealth planning. We've been talking about a 
cooof Cong tn bealch planning: tor black folks, butat seems to me like we're stl missing 
vobpethony  Lve writer gate ae few proposals and they've wone over to Atlanta. The 
° trorothing ches does to question the walldity of your data. The next thing they talk 
vooaagt ty brenesd begat a suena aes support) How Can vou hace thyas when you're already 


comment? Yowre qast trang to ge toa privileged majority. trying to pee them to 


crdrsoand. Those are the xin ds of chengs that we should address, and of course these 

Bane oan be addressed an HSP clubs headth systems raimeenances and even in state 
: p 

Slatin sag heies os the SHOC agences. Bur fPthink we have to address all of those at 

Ulex ot care ‘4 


“ 


? 


In “Mis custppa. were overbendelce by SOTe 1500 byds, Brat Piorell you we turned dawn 
woootihicate atone Pappleanen net too tong ago. Me only have one predominantly 
tack bop b at cwanted to ‘add seven additional beds and we cowddn't lee them da it, 
CORP Wishaw Og See ib y! moweare overbedded. but then AY Wwe should be sensitive to tha 
foot. We oame dete. yet inte nursing homes. There are only 40 beds in the State of 
“orp tha Sas an admamersitive base of predominant y blac people. Vhose things 


have te beciane d And it voure talking about health: planning you've pot tocper inte 


fo ADDANG, bor tho of von adie do not know what SHP oa ats Srated fealth Plan: 


ATP. Area dine Lbopentateen Phan. US Age Heath Syeniuns Agency HEISP oa Health Syeoterns 


Plain and SOO a yor te teat tongue toed. oa. Statewide ffealth Coordinating: Contneal, 


SHIPI yi Des St ate Hie ath Plana anid 1) velopament Ay nev. 


MMe OL APRES Pin Frank Clit from Permosyivatia. Che qestion by how ter yt black 
Htith, bdtpe. fey tinake lecaltis plang, acoth feat thea. {it libe tes propo some thyrny 
hat already been seuyested  Poommake Realth plinninj work the black comunity + 
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must set up an organization base trom which to operate. That's one proposition. There 
must be an organizational base. Whether it’s the NAACP or the Rural Health Coopera- 
tives or somebody on an orgayzasfenal basis that has resources, Communication and 
staffing. to take an interest in health and from that organizational base to begin to move 
in two ways that impact on health planning. Some ot them have already been enumer- 
ated but E want to put out for all of us the consideration that if we are to make ltealth 
planning effective it must be from the black community's point of view, but somewhere 
in that community we arnuse mala all our Initiatives trom the organizational! base. That 
organizational base then’ will provide the political base and the brainwork for accounta- 


bihey, the models for communication, and the ability to mobilize resources in order to 


be able to advocate a position. “The community has to be able to hold people accounta: 


ble inside those organizations, Secondly, we have to see what the HSA‘s are all about. 
When you come in with a Neqhborhood Heatly Center proposal or primary care proposal 
that’s poing, to compete with the locd hospitd, chat now wants to get into ambulatory 
care, you'll tind that thes don't mind making blacks walk 5 miles or take a bus 5 miles 
and way "You've potoare. Its about Smiles down the road.” ‘Then you see what the 


HSA as all about. : . 


So that’s BP Proposttiany, Par.t. we have eostart from an organizational base. Second, 


the bhick Community dis gor to deat. own planning, 


MR. CURRAN: Yes. Twas wondering if anvbody could respond to a question that 


have ay to the role ot the black provider and the role of the black consumer. Being a 
white man and tardy familar with overall stratesy, Po know that white’ consumers are 
often atodds wath white providers. Ut seems that the same kind of difference might occur 
nn thie black cotumunity between consumers and providers, when the vested interest of 
the black providers as posubly at odds with the health care needs of the black cynsulner, 
I waniicler tt thee uel validity to ris oumnpton, and how such a coalition as the lady 
hoadvocacng would address that situation. 
a 


= ’ 


MR. STRETOHINGS: di New York City. we don't have chat problem because there 


are no black owned or run hospitak, on even black comtrotled health providers orpaniza- 


‘ 
fons, that have anger mpact on the bhick comanunity. “There isa basic unity between 


blac t providers and the bhick gomanunity, wo b don't think there's any real conflict. 
. r 


b 


MR. WILSON: Tyan “pei abit te chow how a coalition can be effective in terms 
vit aed. “Tne Teal: Sepaiet Corp. provides medical and dental personnel in certain 
wre. Phere rowcertitieate of need requincinent. The area professional society povernitas 
the prartye vida apeerally for whoeli the previder ve beraye applied for, medical or dental, 


listist cortity thar thee 8 reed foot additional Manpower Wl that’ arevg In baowneles 


- | a} ng | . 225 ava 


- 


visions in the Public Health Service Act. 


County -we had an application in 1974 that was not statfed-until 1976. The process 
was blocked by the area dental society, which was a unit of the state dental association. 
After seven contacts with them, and seven votes of the executive committee, all of which 
went against the addition of a dental provider in Lowndes County (in which there aré 
about 15,000 people and only two dentists), we then turned to the black dental associa- 


tion-tor that area of the state, which certified the need for additional dental manpower 


in that area. We then confronted HEW with the situation. -HEW chose not to accept the 


black professionals’ opinion, but subsequently overrode the white professionals’ opinion, 
This is significant in what it shows about the potential impact of a coalition between 


black professionals and the black community relative to regulatory and statutory pro- 
a 


MS. MARTIN: My name is Alda Martin and I'm from Atlanta. [ work for the Depart- 
ment of Medicine at Emory University. What I'd like to address mysclf to is somewhat 
different: Pim in the provider role. [ma primary care person for about 1,000 poor 
blacks. The one thing that Md like you who are health planners to think about in plan- 
ning policies for blacks is that there is a whole group of people who seem not to be recog: 
nized as providers for health care for blacks; the group I refer to is nurses. Nurses are 
now in primary care roles, functioning as primary care persons for masses and masses 
of black folks. In my clinic, there are five nurses who are responsible for the total health 
KPa thousand people. [just want you to be aware that we're here and that if you want 


the help, utilize us in planning strategies for the health of blacks. 


° 
. 4 


DR. ADAMS: [sce that many of you still wish to speak, but we must discipline ourselves 


to meet the timetable. This afternoon we will address objectives 3 and 4. 


‘ - 
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WORKSHOP II] 
AFTERNOON SESSION 


DR. ADAMS: For the sake of anyone who may be lost, this is Workshop Ht and we're 


dealing with Effective Planning Strategies in the Black Community. | would like to call 


on our recorder, Miss Sherard, to fill you In on what we did this morning. 


e 


MISS SHERARD: At this point we've come up with three recommendations that are in 


rough form. These recommendations will zo to Dr. Cornely and Dr. Thompson who 
g 8 ) 


will present them to the forum as it meets again before the closing of this conference. 


The first recommendation is that there be seven amendments to the: Public Law 93-641. 


The seven amendments would allow consumers to have legal and persuasive authority 


to control health planning policics in their service areas: 


- 4, To define the term “representative in the law, as it-relates to the social, 
: ; er me | F 7 i 

racial, linguistic. and economic, makeup of HSA governing boards. 

2; To revise the law to ensure representation froma broader range of health 

‘ . * Fy * 

manpower, other than physicians and nurses, dentists and optometrists. 
The new groups, such as physician extenders and allicd health profes: . 
sionals, should have more specific representation, 

3) To ensure that unimority. providers in all categories are represented in the 

a HSA board. 

4) To encourage the employers of consumers to pay their employees fpr 
attending HSA and SHCC board mectings. 

= P a we > 

5) Board members should be reimbursed for certain out-of-pocket expenses 
meurred while attending board meetings, such as babysitcng. 

‘< 
e 

6) To limit the power of providers on HSA boards, by increasing consumer 
representation to 75 greet ‘and providing that both chairman and 
board president be Consumers. 

7) To ensure that affirmative action programs for minority hiring of staff 
arc undertaken and adheredy a. 

> 
cy - i c F : i\ 
MS. IR BY: Pchink Qyere’s something wrong with that lanpuape. \ 


MISS SHERARD: ‘Tfis nvery rough. 


s 
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DR. ADAMS: All right.. Maybe we can clarify that right now. Rgbert, why don’t 


you try to clarify your intent? 


MR. PUGH: My intent is that the law not lay out guidelines as té the structure of the 
governing bodies except in terms of numbers and representativeness. I -heard someone 
earlier this morning say that the old consumers are ow the indirect providers from thé 
old Partnership for Health Act and that ie: néed to get more of their input into the 
governing bodies of the HSA’s. One of the problems we have is that many of thése so- 
called consumers are actually controlled by providers. In fact, they have been set up by 
providers:to be consumers and the providers actually pull the strings. | think we need 
to get away from that. I'm not saying that providers should be closed out totally, be- 
cause I think there is a need for providemfon these boards. But I think that there should 
be some way of amending the law to allow the strengthening of the consumer position 
on these boards such that consumers can actually do the planning rather than providers 
doing the planning for profit. So I'm thinking in terms of having the chairmen of the 
various committees like Project Review, Planning, Development, and Plan Implementa- 


tion, as well as the board president, be limited to consumers. | 


, 


There are a couple of different structures of HSA’s and maybe this is where the confusion 


is. Some HSA’s are public bodies which are run by County Boards of Supervisors or some 
other municipal or state controlled tnechanism. Some HSA’s are private corporations: 
that have Qyntracts with the regional office to carry out the responsibilities of the law. I 
think whatever the particular structure that you have.in your area, it should be such that 
consumers have the leadership responsibility and are | t to carry out that responsibility. 
In Mississippi we have the private corporation under Contract, “and I notice: “that, thes 
providers are all officers Of the Bognl and the executive committce and, of course, they 
call the shots. [think we need to attack that structure, so that the consumer domination 


that the law intended can really be carried out. ; 7 


MS. IRBY: So you want some kind of consumer monitoring or some kind of device 


for enforcing cosumer representation or cogsumer majority ? , 


MR, PUGH: Yes, within the Jaw itself 


4 


MISS WALKER: Well, the law states that 51 percent of the members have to be con- 


summers, : : 


MS. IRBY: You've assumed that they're going to follow through with the intent of the 
¢ 


law, but you have no mechani for euforcing it, 


+ 
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DR. ADAMS: That's right. He’s saying that this slrould be in the regulations, to make 


then moresspecific about the increased role of consumers. 


MR. PUGH: If we're going to make policy recommenations here, | think this is what we 
have to be about, saying this is what's happening, and this is what's wrong, and this is 


what’s keeping the. law from being implemented the way we think it was intended. 


DR. ADAMS: Please hold that thought: PH get back to you after Melvena completes her 
update. — 


MISS SHERARD: The second recommendation is for the establishment of’a consortium 


? 


of black health concerns. Gn a mational basis, to articulate priorities and. provide policy 


~- planning to maximize the rele of consumers at-all levels in comprehensive health plan- 


ning, and to establish a network for minority participation, advocacy and education at . 


the local, state, regional and national levels. ' 


cy 


— Thecthird recommendation is to increase the political astuteness of responsible members 


of HSA’s and SHCC boards and their related professional staffs, so that they can mobilize 


consumers in a political way to participate in elections to enhance black ‘representation 


onthe aforementioned boards and related professional staffs. 


~The fourth recommendation is that the black community develop a strong political base 


to command attention and yicld results from HSA’s, SHCC’s, and SHPDA’s, and to foster 


staff accountability at cach level. 


The fifth recOmiyndation is for Vicudonats types of black health providers in the 

process of health planning, particularly those professions that have been traditionally 
! iad . id . . . . . 

excluded from the primary health planning process, i.c., nurses, podiatrists and allied 


health professionals. 


MS. WALKER: I want to speak to the point of getting more consumer participation. 
[Sy | Org B I I 


Our problem is not so much having the law spel out how many people or how many 
concumers sheild’ beach benedsie ay in recruiting minority people to serve on the 
board. The way announcements are made and ge way people are invited to partict- 
pate does not foster good black participation on our board, and even after we get on the 
board, the matetials that we have to handle and the kinds of things we have to do are 
very foreign tous. Whether you tke it or not, there is a special jargon that providers 
use that consumers must learn if we are going to be involved in the planning process. 
No matter: what the law says or does, it is not going to help us untess we, ourselves, 


begin to prepare our people to work on these boards. 


229 


234 


o.. 
ERIC 


” 


1 would suggest that each community have a local group, made up ot all the agencies 
and organizations which serve black people, to come together and recruit Consumers, 
train them, and yet'them oriented toward serving and being advocates for black people. 
Right now most of the consumers are advocates for the sy stent, and as I see it, we must 
select people to serve on these boards whe will be advocates for our people; it’s hot an 
easy Job. You have to read reams of material if you're going to be effective. You have to 
attend task force meetings and serve on task forces for planning. You have to know 
something about planning and this is very difficult for our people. You can’t read this 


stuff if you don’t have a high school education, and ‘even with a high school ‘education, 


_you can’t read and understand some of this stuff, So we have to work very hard if we 


are yoiny fo pet our people to become instrumental in planning. 


yy, - 


DR. ADAMS:: Very well put. 


MR. ALEXANDER: Pm Raymond Alexander from the Health Systems Agency in 
Norfolk, and acconsumer on the Board of Directors. We get caught in between the 
staff whe brings “ir in. all this data about what should be done and what their prec dictjons 
are, and the providers then bring in their technical jargon about what's best for the at we: 
and we're caught between the tw groups, Who do you represent? You're appointed 
by the City Council, in my Zase. Who do you represent in this case? The blacks? The 


9 
4 


county you caine from? Or the region? Its a regional board that you're appointed to. 


. 


MR. WILSON: Ron, can you speak to that? @As - ’ 

, fea 
MR. AUSBROOKS: — f think the aia be asked, but I think we should step 
back a minute. “Remember that the boards have the ability to hire the people who re- 
present them professionally, ” But you still t ve. to develop some mechanism to make 
those individuals sensitive to the board they're Pying interface with, The board approves 
plans. They determine who is gong, ty be hired: It is then the responsibility of the pro- 


fessional staff to digest the typical materi nd present them coherently, so that 


members Of the board can ungitryeand , tlie | ‘ '. Ethink the solution must begin with 


the professional schools and che 6c hp ic health. We rust sensitize. professionals, 


asa part of their training, to alleviate 
~~ 


« Jind of problem you are talking about. 
DR. ADAMS: > have about another half hour abit this, I'm going to ask you to 


cooperate with us i restricting, your comme nts fil the nexe half-hour co definite recom- 


mendations. 


o - ° . v . + 
MR. CRAWFORD: I'd like to make a recommendation that 93-641 be amended in some 
fashion to require that HSA’s have some slots reserved for ‘paraprofessional staff, The 
rationale is- probably self-evident, Paraprofessionals who could) perform invaluable 
ctions in cerms of outreach, in relating to disadvantaged communities, in breaking 

- down the technical matter that HSA.deals with and interpreting it to the community, 
Then they could perforin a valuable funetion in humanizing the activities of the HSA’s, 


and at the same time get, themselves better prepared to move into professional positions, 


MR. WILSON: Let's try to move to objective 4. Number 4 is something that we have 
not dealt with in a ‘focused manner: it is to determine strategies the black community 
“can utilize to ensure a better distribution and allocation of health resources. What can 
the black community do to secure physicians, dentists, ‘health facilities and health jedu- 
cation activities in their communities for their tax dollars, and what can they do a pre- 


vent the loss of CXIStING resources? 


MS. WALKER: Many times we don’t use BMectively the services that are in ouf com- 
munities;and thereby dose them. Its not because we don't need the services: we’ often 
Just don't know that they are there. In, addition, some services that are avatlable are 


ae 


not acceptable tous. When douse the tern “acceptable” Tmean chat they reduce our, 
dignity and not mect our mew terms oftsupplying information vital to Our way of 
thinking and Gur culture, For Mietance, you go to the doctor and he speaks to you in 

language that you camnot understand, he talks to you ima way that you don't know 

you can’t provide him any information about your problem. You're given medicine 
and told to po home and usg it, or you're put ona dict that you cannot follow. So as 
Isee it, what we need to do as to begin to get professionals to chink in terms of providing 
us with medical care that is accepMable ro us. And ifir’s going to be acceptable to us we 
must haygesome inputinte the kinds of services that we are goimy to get. We must get 
our ‘people to become nghteously mdynant about services Mit do not give us some 
sense of ‘dignity. Our people are not conmny, into the clinics because theytdon't feel 


cpinfurtable, there, soothe clinics and other services disappear from the community. 


ay ~% 


MR, WILSON: o ra Tike 1 ro ounterect SOtnething here, TP operate a community heglth 

pragran apd, 1 Say te my otadf "Pon very, tired of people bemp treated better at 

Mel Jomald! s ‘than they: fare here atthe health cenren” Ko. 
mgd ‘ 

MS. ane Tin Maxine Phorston, execative for the Houston HSA ee Wart 


to comment on obyectives Sand be Part of the problem of Community participation lies 


© ge tdo with the kind of information that is yiven to the boards. Information gets sifted 


“oul hy the staff before at pct de the board. The tirtiab data have already been Formulated 
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they become available. 


conceptually and philosophically to a very strong extent by the professional staff. Com- 
munity representatio! on the staff is important, but there is nothing that requires any 
kind of affirmative action program in the employment structure of HSA’s. A follow-up 


is needed to the stan 


td non-discrimination statement. We've been letting people get 
away with the assumption that we have ty beysuperqualified to hold a professional slot. 
There are many blacks with planning skills. hey may not be health planning skills, but 
if you can develop a good plan you can learn to adapt that to a new field. What we've - 
done is to give away our rights, by allowing ourselves to be ‘set aside in those little unim- 
portant jobs that don’t allow us to grow or become promoted. Su one of the things I 
would ‘like to suggest is that we recommend that’ there be some follow-up affirmative 
action Wath staffing of health systems ayencics. My second suggestion is the establishment 
of sub-area health councils. This is something the current legislation leaves up to indi- 
vidual agencies. It is not something that has ‘priority. However, if we're going to plan 
for the particular needs of our ee a we've vot to have a group that can produce 
a specific community plan that does not gét diluted into a consensus of the general com- 
munity where you've got 2 or 3 million people. 

MS. MILES: J would like to make a ec mpemon that has to do with building a 
capacity for developing skilled staff, We should “encourage health systems agencies to 
develop internship programs which would serve as a’ bridge between. the schools and 
universities, that are training health planning staff, and the operating ayencies; health 
systems agencies should be required to serve as training laboratories for recgntly’ gradu- 
ated health planners, so that the health planning studeits begin to develop some exper- 


tise within the operating agency and hopefully can move into full staff positions as 


MR. WILSON: Pm bound to try, to focus the dcacdan, I don't want to be heavy- 
handed, but I do want tovsay that under objective 4 there are some specific issues that 
need to be addressed. That includes the current allocation of resources with respect to 
commuyity health services, the status of health manpower, minority health manpower, 
specifically the Rubhe Health Service program, the status of black hospitals, and public 


information and community, awareness in Cerms of health policy. ' 


= 


MS. YUILLE: Myoname is Judy Yuille from Pennsylvania, [ma representative of Mercy 
Hospital Committee on Neighborhood Health Care. Much of the discussion that has 
yone of sectus to start from the top. Those who are planning and creating policy hope 
that it wall filter downto the consumer, and that paticnts will eventually benefit from 
the policies and plans that diave’ been made. The committee which I represent, of somc- 
think like it, Could encouraye reyronal and yeneral hospitals to provide advisory boards 


from their primary service arets to meet the needs of consumers in those area4y Thyse 
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boards could help meet the needs of consumers on a level that they can understand, on 
such topics as the operation and location of emergency rooms, health centers, and out- 
patient clinics, where the people are receiving direct care. 


Even though I represent a consumer board, fam a provider by definition and I think it’s 


important that providers volunteer their time to assist in the education of the consumers 


so that they can coordinate and assist in the plans that are being made at the top. The 
problem now is that there is no connection between the two. The consumers too often 
do their own thing while the planners are attempting to get the word out to them. But 


by and large mist people don't evernyknow what.an HSA or HSP or AIP is. 


MR. FOSDICK: My name is Jim Fosdick and Pm Assistant Director for Health at the 
National Institute for Advanced Studies, whieh is a minority-owned and. predominantly 
minority-operated research organization, [ wanted to describe a project poing on right 
now, which provides an Opportunity for affecting the health planning systein. Clay 
Simpson's Office of Health Resources Opportunity, in conjunction with the Bureau of 
Health Planning and Resources Development, has given us a contract to develop a mech- 
anism for tnonitoring the extent to which HSA‘’s and SHCC's are meeting the needs of 
blacks and cconomically disadvantaged people. Over the next year we will be visiting 
23 state and Jocal health planning bodies, and we would welcome the participation of 
any people who want to influence methodology development. The intent at BHPRD 
is to develop a mechanism for evaluating the performance of these HSA's and SHCC's, 
and to see whether they are actually effecting any real changes. So we have to come up 
with ways of evaluating their decisions, ways of evaluating where they put their resources, 
and yive BHPRD something that they can use to influence the activities of these agencies. 
We would welcome anybody perc getting in touch with us apd-providing input, as to what 
we should look at and how’to look at ait in terms of improving health care in the com- 
Inunity. 
| 

MR. BERRIEN: Pit Charkes Bernen, NIMH One of the things that we have to do is to 
look at everything that affects usin the area of health and figure out how we can control 
it, rather than just being a part of some body thar has responsibility for it. What comes 
to mind is a community mental health center in Chicago that is run by Dr. Wright. 


it is the only community tnental health center PE know of that is conipletely controlled 


by blacks. They control all of the money that comes into the Garfield Park are that 


has anything to do with mental health. dt is unique, and bo think it is the very thing 
that we need fo be about, not just bemy a part of asyste@n bat taking primary respons 


bility for those thangs that affect us. 


iw 


MR. WILSON: Tf f can take one minute. -The HSA’s have a unique relation to HEW 
in Alabama. I can't speak for other states. When HEW wanted to develop -rural health 
Initiatives they went to the HSA‘s and said develop us*some applications. The HSA’s 
then went out to the communities. Very few, if any, of those were black, yet they devel- 
“oped at least 17 applications. ‘The HSA has the responsibility to work with the communi- 
ty organizations who wish to apply for funds and 1 don’t think that there were any 
constituent representatives in the predominantly white communities that had any better 
expertise than the predominantly black communities in Alabama. So | think ‘that the 
accountability, factor has to be dealt with tn terms of the communities that receive 
assistance from HSA's. Subsequently, other community organizations have got to be 
involved. They should not be fearful of making application for funds, regardless of the 


oufcome. 


MR. COVINGTON: mn ees Covington, Program, Direttor ind District Director of the 
Pittsylvania County Sickle Cell Anemia Association, “4 was sent to this conference by 
the NAACP. In the State of Virginia, liwyers have gotten together to provide legal infor- 
mation to the public. If a person has a question about legal terminology, there is a 
hot line to provide a quick answer. But many people in my community are going to doc: 
tors and getting prescriptions or ntedicine. They don't know what they're taking or why. 
The pliysicians are not taking the time to explain these things. We need some type of 
recommendation that health professionals form a kind of “health-line” to provide infor- 
mation to consumers, Maybe it's nota problem in your communities, but it is in Danville 


and [think across the State of Virginia. 


‘ 
” 


DR. BEST: Vin Maric Best from the College of Pharmacy at Howard University and I'm 
glad you broughe up that sitiation. 1 would suggest that the pharmaceutical associathon 
in the community also become involved. Pharmacists in other states have become very 
heavily involved inthe education of consumers on just the kind of thing that you're 
speaking of, and TP would be glad to offer my services to you, both here as well as in 


Viryinia. 


MR. FOSDICK: ft seetns to me that the question that he's raised goes beyond health 
education. , Same of the things he's talking about mighe fall under an ombudsman pro- 
pram, The ombudsman a a citizen's representative of Consumer's representative and 
' seven just cducating consumers, the ombudsman could resolve complaints that the 
consumer has with the health care system. Palso have an objection to having phystcans 
wide the mformation: they're pomp to give the consumer tle information they willl 
the consumer to have. dt mayht be better te put this Information service where you 
could be sure thar the consumer's interest 4s being represe ‘nted. Perhaps we should 
recommend. that the Health Systems Agency establis, Hoan ombudsman to re spond tr 


» 


compharnts anil provide Inforniatran, : r : 
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MR. WILSON: Do you accept those amendments to your recommnendarion? 
MR. COVINGTON: Yes , 7 


MR. FOSDICK: | inight add that the Administration on Aging has just published a 


document on how to develop an ombudsman program. The technology is already there 


and it would simply be a matter of transplanting che idea to a Health Systems Agency 
pi I : : KENC) 


or some other CONSUMer Organizatlow 


MR. ALLEN: ['m Thomas B. Bien ot the National Pharmaceutical Association. Speak- 
ing on the issue of consumer health information to the general populace, it ts a national 
concern, We get feedback all during the year on this problem. One solution could 
be to ask the various pharmaceutical associations to. provide information and to send 


} 


speakers to your group meetings. 
MS. THOMAS: My name oo Michele Thotias and Pm a Health Careers Counselor at 
Norfolk State College. f would like to make a recommendation in the area of health 
education. Tdon'e deel as though the predominantly black insatutions are really addres- 
sing the issue of educatiny our vouny black brothers and’ sisters in thegarea of allied: 
bealth, “There are iare that 230 allied health professions that many blacks aren’t even 
aware of. We need to train our Gyn instead of sending them to predominantly white 
INstiCucions. , . 
be 

~ . v 
MR. AUSBROOKS: Pura doctoral student at the University of Massachusetts and I 
work tor the U.S. Public Health Service. Tice havnat beens lotof money directed 
towards health education, but the way thaterials are developed for health education 
are not peared for the consumer. They're geared for the professional. One of the recom- 
mendations Ud like to make is chat we-request that the Health Services Administration, 
NIMH, and other government ayenties develop those materials for the population that's 


to beserved. 


oe; 
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MR. TAYLOR: My name as Don Taylor Pin from Norfolk State College, Dircetor 


of Health Sciences and Services. 1 attended ynany of these conferences; as Khayam 
satd “Talways leaves by the sate door by which Peame tn” We sit here and we phil 
osophize, We try to yet plans of action. We try to get chynps going that are supposed 
to have wide ranging ethects. When one looks at all of the black health organizations 
that there are pedis country today, you can't help but wonder how sp the world we,jot 
inte the fix wha inonow. dt een that there as no coordination at all among the black 
Health related’ profession. or assoctation. that are all working, on the same problens. 


For instance, we'talk about the nattomal pharmaceutical proup, the National Association 
z ' 
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of Health Services Executives, and many others. The lists almost endless. We're going 
to have to come up with a concerted effort to get a registr of all che black organizations 
in this country that Yee on the problems of health. Once we get that register 
we must then address four or five basic issues... Without this kind of coordination, the 
next conference will come back 5 years from now and talk about exactly the same prob- 
lems we have today. 


MS. DIXON: Ema podiatrist at the VA Hospital in Tuskegee, Alabama. | want-to say 
something in regard to education. One of our big problems in our high schools is to get 
counselors aware of the’ opportunities that are offered our children. There are about 
200 of more health alhed professions that students can go into. We really need to get 
into the igh schools and start training our. children for health c&réers. If you wait 
untd they yet in college they're already Jacking some of the requirements needed for 
“that particular profession’. So we need to go into the high’schools and start the train- 
ing. The other thing | wanted to sav is that we have all of this information, but there 
are people who aré really in need of services and they're never reached. They don't 
know about the programs. One way that we might seach thein is through the churches. 
In smaller communities especially. We can get help through the churches. 
DR. ADAMS: : Thank you very much. 1 know that we could continue forever, brit the 


young lady from Howard is going to have the last cofmment. - 


DR. BEST: We have many things to do. Professionals have a responsibility to go to the | 
PA's, to po to the Welfare Rights Organizations, to po to the Welfare Building, to go 
to the churches, to speak to tle consumers. Most schools have community service 
L projects. Go out where they are. Start the VD education at a lower level in the schools. 


People welcome this kind of thing and this is the responsibility of everyone In this room, 


DR. ADAMS: Thank you very much. You've been really committed and it’s been nice 
to work with you in Workshop TEL 
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OBJECEIVES FOR WORKSHOP EV 


” ; ne 


IMPROVING. HE VE THESE REL IOUS IN UH HE ACA Ct MIMEUCNT EY 
PHROUGH AL TURN VEIL E HE UD PEE EEN WNOING SCHEMES 


This wotkshop os supplementary to Workshop ib 
oe 


SPECIFIC OBTECTIVES 


@ 
> 


ie 
. I~ 
1. Vo discuss fie need tor better health services in, the black community, 


“pot 
witha Spec fio tocuson the bhick taroby . 


> 


Poodentts the somtees of existing: timanony and reanbutsement mechan 


isms to pay tar these needed services, 


. Poanalyse the extent to which csisting public and: private sector tinane 
ny Meehanismis pay for services to black and “working class’? Amertea: 
4, Vio determine whether black Ameria would benefit trom the proposed 


methods of tinanciy: healgh services thar are currently being espoused. 


Thais question must consider 


. 
\ : . ra 
e Methods of paving for health services, 
) Education, Crates, and research, and 
e Health tachts developmentin che black community . 
ge 
» 
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SUMMARY OF WORKSHOP IV | a 


’ 


The participants of thts workshop wete involved ina very mieetse Interaction. The group 
recommended sibbstantive Strateptes ty. den! with resource aaasteaints 0 IMproying 
health servtces in the black commaimnity. The seg recommendations inchided the de 
. velopmic nt ofa pre ventive health cate de livery model te fecting the needs of blac ks and 


Minorities. This model should yes litle: 


we : . 
a « 
ek * a ° 
. aoe . a. fe a . 4 * 
‘ 1. phe developmygnt of schools of alled health, and staft development and 
” ome Se Mee ee 
cducamonal proprantyfor fon tornaally educated health workers: 
ae : ; 
ve 
- Y ‘ 
| 7 o : . oe: 6 5 
as Pinafoing of the préposéd model system: ona capitation ‘basis from: ted 
‘ erg! and state treasuges: and . 
af ty . oN \ 
r 4 % i * : 
* 30 0 Monitoring and awdiong Chis proposed structare through ; ddcentralized 
ue National Bhick He aleh ate Assoc. on with a five veut rego member 
: ship comprised ofthe any eat he alth protesstonals, : . 


gs 


hack 


health services researchers. The focus of this prevention model must include nutnton, 


: 7 ‘ : 
care required tor acute aeeds And for health mamtenance would be determined by 


y 


‘health education and counseling. Recognising that there are tew blacks trained and in 
terested in health Services research at his tine, it was recommended that tederal funds be 
made avatlible to select b lack and coli acadenne institutions to educate and train young 
blacks an healtht se races ese arch Oeher recommendations, suggestions and comments 
focused on the need for bhacks to bein: acovely involved with health planning agencies: 
in state and local governments, and to communicate with federal lepistators to emphasize 
the importance of health in che black community. This latter SUgREStION included in the 
defimtion of health a concern {t Fuplovment and housing. A concefa tor the involve: 
coment of blacks in formulating bealth pohey was emphasized, including an involvement of 
black collezes and universities inthe research efforts req@red todo an cttective. job of 


formulating health pohes geared to ghe needs of the black community. 
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WORKSHOP IV" 
Improving Health Services for the Bluck Community Through 
Altemative Health Financing Schemes 
i ‘Leader: William Darity, Ph.D., MPH, Professor and Dean 
School of Health Sciences, University of Massachusetts at Amherst 


n 


Facilitator: Donald Henderson, M.D., MPH, Los Angeles, California 


DR. DARITY: Our discussion ts going to, deal with improving health services to the 
black community through alternative health financing schethes. Now (don't plan to make 

a specch because | think this is not what we're here for, with the little cime we have. T. 
would like to see if we can set up seme ground rulesin order to have an effective discus 
sion. | would stigpest that we try toKinit our speeches to one minute, Pm hoping that 
becayge of the time factor that we can get started now, and at 12:15 we will break so that 

. yopr dan | go directly to lunch, After hinch we'll only have about another hour to work 
> toward what we want todo. Now E think Ell just start very quickly and take a second for 
¢ everybody to say who they are. Pin Bill Darity, Pm from the University of Massachusetts. 

DR. HENDERSON: Donald Henderson, Los Angeles, California, 


S; * 


MS. SANDERS: Frances Sanders. UC Berkeley, School of Public Health, 
F ~s ‘ a 
MS. PILGRIM: Juanita Pilgrim, Lincoln Community Health Center in Durham, 


2 


MS. BROWN: Jeri Brown, New York City. : 


. 


MR, WOODS: Larry Woods, graduate student, social welfare, Stonybrook,. 


MS: HARRIS: Dorothy Harris, Georgetown University, D.C. 


MS. ROGERS: Constance Rogers, Columbia ein of Public Health. 


DR.GRAY: Lots Gray, HEW. : ae 
MS. RUSSELL: Lillian Russell, University of Washington, Seattle. 


MR.WARE: Gary Ware, Mental Health Department, Morgan State. 


MR. RADEN: Tork Abdul Raden, Pm Manhattan Core Director for the Health 


Assistance Agenes in New York. 
XN 


MS. SCHRISDEN: Sharon Schrisden, HSA, New York. 
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MR. ISAACS: Walter Isaacs, Lawrenceburg, Mass. 


4 


MS, HOWZ.E: Dorothy Howse, Harvard School of Public Health, , 


¢ 


MR, CLARK: Marvin Clark, Nortolk State College. 


MR. JOHNSON: W.W. Johnson, Se. Augustine's College, Raleigh, North Carolina, 
«4 \ 


MS. CAREN: Bernice Caren, Systems Health Services Plan, 


MS. CALHOUN: Rosemary Calhoun, North Jersey Community Health Center, 


MS. MORGAN: Sharon Morgan, Provident Hospital, Chicago, Hlinois. 


a es 


MR. SMITH: Edgar Smith, Insccace of Medicine, Washington, D.C. 


MS. WRIGHT: 


: DR. DARITY: Thank you very much. This gives us a general Alea of who you are. If 
you'll look at the objectives, you'll see that our main purpose ig to discuss the need for 
better health services in the black community with a specific focus on the black family; 
to identify the sources of existing financing and reimbursement mechanisms to pay for 
these needed services; to analyze the extemt to which existing public and private sector , 
financing mechanisins pay for services to blacks and working class Americans; and to de- 
termine whether black America would benefit from the proposed methods of financing 
ne services that are currently being espoused, i 
at ; 


I think most of us know some otf the present mechanisms, particularly the private mech. 7” 
amsms that are tied in with various public support. We have Medicaid and Medicare. One 
of the problems that we have with most of our health financing systems at the present 
time is.that they are illness oriented. They lack preventive coverage. [don't think I need 

to gorinto the health status of black Americans. We've heard that. [ think maybe the best. 


thing to do would be now to open this up. Let's take a few minutes to see how you 
would like to approach. the objectives. | would hke for us to stick to owr objectives, to 
keep oun discussion focused on these objectives, Let's not try to set up any more objecgy 


Pe 
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tives. So Vd like to now open up the discussion and get some of your opinions, What are 
/ jae | 
the needs for better health services inthe blak community ? What are some of the prob 


lems? 


e 
. ‘ 


MS. PILGRIM: Ethink the problem that we see im our community is that alot of people 
Who are most in need of health care, and who have been left out of thasystem the longest 
are the ones who are not connty in, because there'sa lack of money for outreach and 


transportation and education for these people. ete they yet into che system, HEW 


begins to cut the money back. They say, “You have to bring in more people who can pay 


for these services and take in fewer people who are unable to pay.” So bt think accessi- 
bility is important, and acceptability by che patients, and making the Patients feel chat 


they have a right to health care. This is not something we're giving to chem now, 


DR. DARTEY: Maybe one of the things we need to think about is to gee some sustaining 


levislation ter health financing over a pertod of time, say 50. years, We need this type of 


commitment for the black community. But if we have a healeh care program that’s pood 
for the black community, it will be good for all of America. Another thing chat would 
probably have a lasting and continuing effect on black Americans is to revamp the sys- 
tem, ; - 


- . - 
— 


MR. RADEN:  Funderstand what you're saying about trying co revamp the health sys: 
tem, But just revamping the system for black people or for any people in] American 
society is not enough, You still have unemployment. You still have inadequate housing, 


poverty, and you stall have ignorance. In my community, you can’t deal with health un- 
‘ : ‘ sah . : os 


Ga : ae - : : 
less vou'deal with housing, unémployment, poverty, and ignorance, If we're going to_ 


make any sighificant strides tn improving the lives of black people, we have to deal with 


those areas. 


A VOICE: — Lagree totally. But too many times we approach problems by saying “We ‘ 


need to change what we already have and we need to add additional services.” It would 
be better if we tried to Gevelop a mechanism for intesrating all of the social service agen- 
cies that already exist a the community. The problem is that these agencies do not work 


together, You have the Health Maintenance Organization or the Neighborlrood Health 


Center functioning over here. You have the United Way functioning over there, and you 


have the YMCA or whatever over here. We need a way to Integrate these services, so that 


they will functio ~ the total tanils and resolve some of these problems. u 


DR. DARITY: As we talk about ways to provide better health services to the black com- 
munity, we need co chink about a mechanism tor Integrating these services to get the 


THaN TUM tmipact. 
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MS. PRICE: — Ewould bike Co suggest two specific necds im terms of better health care tot 
the black comnmunury, with specific focus on the blick family. One is better family phin 
ning, including access Co abortion when so desired. Uhe secong one is better facilities for 
the aged, patticularly nursing homes with appropriate sapport and medical staff, 1 alse 
want to anclade speciabatcention to adolescents in my fist recommendation, Phere arg 
different needs for adolescents, even though they are part of the total fanuly care system, 
Bue there should be more emphasis on some of them needs, and that kind of service is not 


now availible, ‘ 
? 


DR. DARITY: Any prggran should yave a very high priority and major emphasis to chat 
* particular group. TechinR oat is clear when we look at diay abuse and other problems of 
aes ve that we need co deal with them as aspecial proup, 
MR. FSAACS: — Eo woukl hope that when the regulations gee promulyated for program 
funding, thac it’s noc set up so that groups become competitive for the samy dollars, One 
og the difficuldes of intepracing services is thar we're compe\iny tor the same dollars, And 
we draw very fine lines marking our tut. We should be willing to work with edteh oclter, 


Y 


. 


DR. DARTEY:  Pcthink thac the idea was to tre to prevent that by trying to integrate 


services and program. Sister, whacdid you have in mand on that? 


. 
' 
‘ 


‘4 
A VOICE: What Lhadain mind was basically an effecove referral system, whieh PE chink is 
€ 


lacking in most agencies. 


a 


MR. ISAACS: My pomneas that vou ger funding in categories based on medically under: 
served, areas, In the area where To work. there are ten community health centers with a 
two mile radius. There are about 15 hospitals, There are overlapping medically under- 
served areas, The competition for the sume dollars gets set up ac che funding end..im 
hoping that whatever we racomimend, We trv to insure that the regulanons are such that 
~we do yet comprehensive and integrated servites> 
e : 
MR. WARE: What we need tor che blac % community isa preventive model of healeh 
care delivery. What's critical is chat Manpower related to the dehvery of pagniary and pre- 
ventive care be funded at the same tevelas secondary and tertiary care. Phac’s noc so in 
this country ac chis ame. We spoke carher of a total family approach co alleviate the prob- 
lems of health care. Phat starts with a preventive model of health care for the black com 


NUNN. 


A VOICE. Is there a chance fora question? 
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DR. DARITY: Of course. 


A VOICE: I'm from Forsythe County which fas-a very large medical center that serves a 
large portion of the people im the Piedmont area of North Carolina. We have a situation 
there that some of you may be able to help us with, and thereby help other counties with 
asinular problem, Even though we do have these large medical centers, we are designated 
asa partially underserved area because of poor distribution: The situation there is not 
pohtical in the sense that it’s in the open, The situation is’ that there's a small group af 
individuals who control the area. They're not alected officials, and they do not come out 
in public, But they can be identified. ‘The end resule as that in the medically underserved 
area, dollars are available; but these dollars are circumvented to mect the needs or desires 
of the silent poweR\ structure, So what should be a cothmunity health center ends up 
being a place for interns to crain, ‘The-physicians thore are teaching rather than practicing, 
Apparently some of you have active community health centers with fully qualified phy: 
stctans, rather than students providing health care. Lwant to know how yourwent about 
doing that, so chat we fmaght use your methodology. . 

DR. HENDERSON:  TharS an excellent question, Perhaps we should identify somebody, 
here now who could respand to itat length with you, because | think it requires the kind 


of answer we can't provide in the time we have, 
é. ‘ 


A VOICE: Wello my thinking ts that we're naw atone in this. ae 


. -, : 


DR. HENDERSON: You're probably not. @ 
. ¢ 


A VOICE: Most of black America is in this same situation. | don't know if we are 


addressing the problems of most black Americans at this point. What we are addressing 


-nhow. appear to bd the problems of those fortunate black areas that have already overcome 
LL, ja . / 


many of the problems most of us are experiencing, . . oo. 


DR. HENDERSON: | It sounds like your question is one of having a community health 


center that's adjacent to or connected with a medical comples, but the center hag dit ti- 


culty finding full-cime physicians. 


x 


A VOICE: No, itis ody. 


DR. HENDERSON. Then maybe you should explain a hetle more of what the problem 


1s. | ‘ \ 
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‘ . 
A VOICE: 1 think someone has already, mentioned chat dollars are allo@aced on the 
basis of high oiskor need. What Porsaying i that an many black commirmities throughout 
the Countiy, the dolhars are available But hese dollars, mstead of beimy urilived torghe 
imtent-et the haw. ate utibeed at the discretion of silent groups. Enstead of providing prt 


mary fiese quahey care at's atraming pron, like the old Bellvire situation, , 


DRO DAREFY. Pin not tain te ont this oft, bat bthink there are problems in other 


areas. Ee think everybody reahves that there are Problems. dothink that you're asking for 


valuta 


A VOICE No. Daas asking dbanyvone here has overcome this Kind of problens. 


MR. RALDIEN Mavbe Loan tell vou low to overcome at. HE von submut a propasal to 


HEW oor te any federal tynalinys entity. and vou proposal states that a specitte type of 


service as yom to be delivered. and it phase services ate rretededivercd, then the ous is on 


the tunding ayeney te make sure that thacs bemp done. So, therefore, i you have accom 
Plaine against a primary care program tor not delivery services, you Should po straghe to 
oy : ' 


the funding aveney, 
My 


MRO SMEPHE Ud the tochanpe the teens a bit] Uhe pout iacculd iketemthe relate 


the cather point the brother nade about prevention’ Pheres a weed for more health care 


iy 
education in che commits 
oy “ co 
DR. DARTTY Pothik thac setsccogwhat she’s calkine about here and what Brother 


Raden was talking about, whieh thac the conmmumpy is young to have to assume some 
responsibilines. Unel they da that, we won't solve many of our problems. 
5 
‘phew ‘ a 
. orn : NS - bt 
MR. WARE. | The models that are used) te educate health professions and to. statt 
health agencies do not speak te that. Uhe tunding sources are funding M.D. 's and nurses 


. 7 
and not health educators, because the models for chat are notin place. So the models 


have to be dev eloped. ‘ 
> .- 
A VOICE: Lb think tis porttas vert well taken. We'te saying essentially the same thing: 


Firse of all, there should be training money wvatlable and appropriate kinds of progranis 

developed fot tramine health educators ne ludim: nutritionists. He vou just puta program 

in place without tramed personnel i won't go anywhere. | would agree with every thing 
ee ; 

he said. and unggpthar ‘third parties extend funding, without having strings attached, tor 


reimbursement purposes. ine teaming fealel care personnel meluding health educators. 
Pury : 4 


o.. 
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A VOICE: There was a bill passed last vear tor no sliti education, And for the entire 


country the cotal allocation was seven milhon dollars. So there's something wrong with 


the priorities. : \, 


DR, DAIS: Itas woetully lw. 


Ny 


MR. JORINSON: LE heep hearing about health alan ena including nutrition, | recognize 
this as aby: need in pubhe health. Pin thinking about all apes, from prenatal throughout 
life, because there are chings that are deadhy in our-cating patterns that need to be looked , 
atose thar we will pet the proper nutrients trom the available food in this fine country. 
DR. -DARTPY: awe looked at some iat the needs tor better health services, LE don't 
think we've coveted thenr all, This as gust superficial, But Erhink we have covered some of 
the things that are identified as peculiar needs and sertices for the black community, 
We're now geting to the issue of the sources of existing financing and rembarsement 


mechanisms to pay tot these needed services. ° 


A VOICE T suypest that in view of the conversation, that ic’s notonly a niatter of tden 
tification, but one of controband intluence over health care financing, 
e 


DRO DARTEY Okay. bets talk about that, Would vou like to address that now? 
A VOICE: Not neeessanty. Batat seems to me at's not just a matter of identification! 


but ot having an uitluence on thas money. 


DR. HENDERSON.  Inadenttying fands, we all calk about the face chat they come trom 
private sources and pubhe sources, with Comsumers pay Inga sizeable sum. As health COSTS 
contibuc te crease, how can we break down these different funding sources in away 
that nughe further enhance nonwhite famuhes recewing better c@re through greater 


accessibthty ) That's really the issue as Psee it. the crux of objective number two. 


MS. PILGRIM:  Linentroned to vou betore when we were talking about neighborhood 

health centers and raral bealeh fenters that chere’s a need tor both. When vou start taking 

ones away trom nemhborhood health centers to support rural health centers, what de 

vou de? You'te begining to pull the rag out again, and vou're pushing people back out 
r 

of the svstem. PE think that as new programy are developed money should not be taken 


froml existing Progeans, 


DR. DAREFY. One ot che things shots saying is that in order co have our budget bal- 


anced we move funds around. [fh we want a rural health center. we pull che financing from 


/ 
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Pe 
under the arban or the amet city center. Phete’s nose thinking we'te yom, to have ant 


proved and extended heath care: services and youd preventive health services without 
more mones. And to think that we're mony: to deat with exiseny: tands as cidientons. 
Maybe we shonld close down the Pentayon to vec the extia ineney. Pin stnply saying: 
that the money we taive now: yust iat yet to dot. We have to have mote money. 
Simply shitting i around ts destructive. Nevertheless, fers talk about some of the existing 
mechanisms, One as the financimy of communis health centers. There's special teyashinon, 
tor chat. 
’ . . , : 

A VOICE: LT beljeve there's a need to become a pareot the pobtioal system un cach ot! 
out locahees and at ditterene levels within they states. Dt. thaughton yesterday discussed 
how be approached binging about change. What he did can works tor usin our localities, 
We must become a partot the political sveatent. Hat's two party systent, then blacks van 
bean both parties. Reyatdless of party we're all wotktns tor the blacks an the community + 
MROPSAACS: Two things. tneterms ot short term kinds at fnanemys, Pthink that has to 


be admis of private and sovernarene fanediny, 


DRO DAREPY Well, let's talk about whrac ts bem doug tow, bet's look quickdy at the 


variouk mechanisms. Bust chetes federal or pablo sappore. whicli iy Medicaid, Medteare, 


ete. Phen vou have yore of the MItates of private and pub li tomes. Doo we need to ve 


throush and identits ie ave bchink ¥s cleat what they basieally a 


' . » 


MR. JORINSON: 2 Phey should be wdenthed and labeled under Medteare, federal, state, 
private sector. ete. Echink we need to name them, 

; 

A VOICE: We've pot to identity tinse the needed service. For example, we're talking 
about abortions bemy avathible, then we have te ask, What ate the existing sources fort 
finanemy, and rambursement’ Qne a obviously private funds tor those who have them, 
anottier ts private insurance. But whac about teferal tunds? Thes ‘re vers tiatiecd and vary 
DM state, We need to say something about the esiseny financing and commbursement 
mechanisms for low mecoame women, We need to Niake a recommendation char such funds 
be avatlable throusl 1 Medicaid, or ¢ trough private msuranee or however we w ant to do at. 


I ull opt tor Medicaid mrvselt. But do think we fave te identity. what she need 1 


MR. WOODS. Pwould bhe to comtimue to address objecave two. Tl teel that che problem 


is that black undividuals do not have che caw data te show chat chere isa shortage of good 


health service. | feel that once we have the raw data, then we can po abot securing the 
dollars. Right now the government ts pushing, the deve base budgeting system. That ts, 
they will no donger fund just OLA ZAONS, hut they wall fund programs, Hf we had che 
craw data te show that abortion is a hig ho prorty and chat ‘health centers are not deliver 


ing qualey health care, then Wwe could sit down and write a proposal for an abortion pro 
gram. We cant write a rapist for prenatal care, becatise we lave the oe 

‘ v 
DR. DARTTY:  Toanderstand Voygre saying bhat Con enough hte of $ iBeste: sta 


tus of selected communities. + % 


; L . 2.” 

MR. WOODS:  ‘Vhat the data we lave ts seven band data; it is not being sgturtd by us, 
but ts being secured for is hy other individuals oo white academics and neaeave li consul- 
tants. Pri saying that we have to start secunmay our own data, a ’ 

7 ae ( 
DR. DARITY: A. Ww connection, We need peagple who can de al wich che hard science op 
One thing that we may want to say ty thacwe who are here recognye the need to encour: 
age blacks to pet into health servtces tesearch, We're going to have to develop these re: 


: : 7 
searchers. There aten’t that many in the field. 


e . 


las WOODS: Notonly chat, but once yduget that ty pe of data and you have programs 
those funds become rtstrieted and thy slaty of funds across program: categories 
ae very hard. If an organization is tunded to deliver a certain service, the money ts 


. ‘i ‘ 
é , 


just for chat services it eannot be shitted to another service, ee 

DR. DARITY: — Lapree with yousBut Pin saying that is neid because you have the infor 
t yotly 8 id \ 

mation saving this iy aneed without the flexibility to shite money back and forth, This is 

an tdentified program, Thiy wy something chat funds wre made available for. They're to be 


used for that purpose only. Yes. 
| 7 
F » 
A VOICE: It seems tome there is ne problem documenting the situation of black Amer: 
‘ rans. Pecan gather PS ovolumes of documentation, and that would not get a program 


funded. The problem s not one of jusatication, 


DR. DARITY: Well. chen whats che problen ’ 

A VORCE: Pd bhe to expand on that. We already know what the problems are. We al 
2 ue 

ready have the qustifieation. After you yet the data, the problem ts that there ts no black- 

controlled institution through which you can impact on funding sources. We don’t have 


an organization, Education is pot the simple answer, cither, Suppose all black youth went 
: u 


c 
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out and got cducated today in che allied healch protessions. Where are tNev pony to po to 
work? wey’ re Boing to po to work for white institntions that are Receing the research 
grants. that are getting thei programs finded that are pething all che mput. We pet neu 


tralized by the systvm. That's the issuc. P . : 


‘ 


IR DARITY: Let's get some recommendations, What are we Oing todo about this 
’ % t h 


4 


issue chat you brought up) What do vou recommend ! . 7 “oe 
ae & t 


a 


~A VOICE: | We need a bhick health protessional oration Chat is porn Co wet as a 


trade association for the other black consultmy firms of your heahborhood health cen 


Bors chat are primagily semiany bhck? commiumtes. Phrgugh that orpamizagon, we ean 


send Pepresentatives o the agenards that make these decisions that impact on our healgh, 
care, Until we have that kind of clout, we can't do lanyebng pve have these conter 


ane sit around and, talk about ghe problent, 


MS. HOWZE: Dagree with the comment that the young lady«made, baton addigen & 
that. we need to have black researchers i those edncattonal isatutions doimy, that re 
search. Te bas bec ny EXPetience sata predonunantly white mstitution in Boston, that 
the Rind of research that as done there often results in policy. And when you look around 
to see it imnorices are invelved in that research, infartably you do net tind any. “Neat 


vear, from my understanding, schools of public health are pomy to be involved in ¢ ‘apita 


Hon grancs. Eechink that’s going, to have a signifcine impact. bee ause schools of a lhe 
» 


health are supposed to an them enrollment. Is there anv wav of Insuring that thet 


crease wall inchide representative proporuons of minorities? PE think we need to be a 


Snsuring that that increase as reflective of minority populations, \ 
. ; 


| a 
DR. DARITY: Well. che legishiaion definitelyedoes not cike care of that. It completely 
' ms ro , 
leaves health education out, which as very importance in che bladk community. [tts avery 
bad prec ot legislation. as taras the munorittes are on 
Zz 


MR, WOODS: agree with what she’s saying: she hit re gight on the head. When researc h-’ 
1s det that routine lene te pohey tormulation, For example, research revealed that be. 
tween 1987S and,1976, close to half the female population of the State of New York had 


an abortion. Now that formulated a poliov. Tf vou look at those numbers, vou will tind . 


that close to 80 percent ot those people were women of color. Of that great number, vou 


wall find that close to 50 percentot those women were having dual abortions tn one given 
¥ £ 


2 


year, which had a traumatic effect on child reang-and child bearing in New York State. 
\ : i 
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A VORCE: Tt scems tome that the tehtonship between research and pohoy as getany 


mixed ap here. Most research as used te yusaty pohoy rather than cieate ve. 
* 


DR. QARTEY: Por not (ying Go angie, but research as not always a tool te fistaty pol 
tev. Ths qnite often a tool to lawl pohov. Teas bork, and Pdon't chink we ought to 


play down either ASP EE U. 
Pod 


. , 
DR. EEENDERSON You have a strom: port but ap te this time there's very bitte pol 
rey that has been based on Meade sereneeds research. Uhere have been poles based on 


ul 


lintel teseareh, 


mye WEVOICE: , JA notable example of yood TEse are howas che work dope on hypertension, 
which white reysearchery pumaniy carnied outs they did an excellent job tp researching, 
hypertension amony blacks , 
A VOICE: eet think data should be collected by black poeple. But atter data i collected, 
there remain the problems of intgrpreragdn and aubiaton. Phas as wheré there bas been a 
ore Perera Another problent we have i atshortare of people trained to de research. We 
have several bhick colleges yhoo are serving, black communities, Not enough money, is 
OU Ite these Msc bohs to Tedlun ate and {ham bhack researchers, op to allow the pre 
tessors who are teaching an chese astitudions te do research. We need an allocation oft 


vddlitranad funds to these Ghia k rastreatons to canny on research. 


é: Ne 


A VOICE. And at should boned with services” Phar’s another problem wath resegreh, 

It’s often Thott ted to the deliver vot SCT VICE . 

DR OYPARTEY: (You can't alwans do that. Where atts possible, research should be ted to 
’ 


Ya 


services. Butone thims we bave te understand as chat ct all oy hommones pets tied to ser 


VIEeS, tlrat protic \ would hall oftia lotiot rood researchers. i 
s = r 


. 


. aes i ‘ % H : 
MR. POSTER As Tsit here. Psee some issues that we need to redirect our artention to. 
(Number one. ares we satisticed with what the presceit! ss stem iy Obvioushy we ALCIE TOT We 


ra 


‘ 7 e * s 
wouldint be sitting Rete. Tease arcn’t sacisted | cheuigtbyioustve sage changves are deeded. 


ok 


7 Sn ei 
And itour responstbilicy re sustest Chose Changes, 4 Ary. 


we Less take-up a@speati trea Phere are presently abour f%cditterent tiagonal health insur 
Si + ‘ i ms kes : ; 
Go ay. ‘ j : : les sit : >It ther: a 
ANCE PTOPOsiis: are ais ot Chose proposals acceptable to of commuminy? Ee thes re nots™ i 

; i . é we 


a? 


fie Lila ae hed eeriace ete ee ee oatale leh A eet. + 
3 sthen mavbe we should ger svefvedan dratumyg ond that acceptable to us, which ideate.. 


ae: * i 7 ne : 4 are o 4 4 
tes She needs we have and che abuses chat we experience. Po carry that a step furthers 1%. 


* pie P ‘ 
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think that we should net busy with the business oft Hhaviay al ettective lobby thot bepre 
sents Whatua needs and fechunes are t o 
i 
A VOTCE 2 Vd like to make one observation here, We shoukbatr spend a preat deal of 
time tryity: to analyse national health ansaratee bills hore, because ay Pete boy said. ina 
‘ ; 
tonal health imsunimtee i about ning or ten vairs tron now. We should Come up with 


ROBIE serious: Tecomimetidhattants ase te what to de about the present Ang thepoaf you wate 
1 . 


ty lave A vroup tar eal thy future, thas muah tye Wp propriate 


. 


MR OMOCRAVEN heer Wwe leave this abo one et ie this that needs to be recom 
mended is that blacks mvolve cities inthe develogguent ot these health balls and the 
tanous ainendiments te them before thes net so tar alone. fapree that we cane analyze 
all tthe NET balls rght here. bat nationat health ansarance i something we ought eb be in 
olved in Seoone ot lig thay. we need by san ay that this conterence should tise ats ettants 
to devebup a niechamiem tot black te wotk Chrouph an achieving influence in thee yisha- 


Cive phos CSS, 


y 
‘ . 


: * : ; 
A VOUT Iowant to tecothmend that che centerence vo oon record. as havin a black 


. 
health fobbviue orsanieation But the on, third Lwant te emyprasice is Cheat that OTP 
tron mast take titer consideration all fase cad de redeoot bhacks. | woth sith mate Jewrsh 
praiattons i New York Whe thes clave deeds and are supporting certain balls. thes 


yet that mtformanion out tthe tasses Cine ot che things black professionals leave yet ta 


avant dems te work on all levels and classes. and tet pust nae lose shop, 


e * 
, 


. 


MS RIPPLE I Vn ths Director tat the Hhealeh Svstens Agemey forthe three county San 
Pratoico areas tve iced #eacatidlas, Vaneatia vont talking about mitormation and re 
ternal phon eases | heard Val talk absent beng part ota political Proeess. at all levels, I 
heard you talkiay about tundims: gitertatives Feame here te tind out about funding alter 
hapives todmprove the faadth care ot bhagks inoue ated POidonet hear vou really address 
i ; 
ONE Lope that Pothyrk covers taading alternatives. Uhuat Lape the wo ot HSASS. In 
Tranny areas EISATS are having, problenn Phrev re focusatng i en cast concunmentd of bos 


‘pttals, because thats what the tederal covernmmont demands. But they have a broader tale, 
‘ . r ‘ . 


and thes have, responsibility. cventuadiy. tor restewaihy ad) tederal tupds pertaiming to. 
2 = . : . = * 
. eet, a " 
heateb chor Ceute ante ap ara BRN ACS ibs Shwe QO OTEON TOD Ap Pro prarGe Te ss PE VEO W waned 
M PREY 
Vol need to AC rrattate \N wh thease ACERS. S 
ay : \ a 
PDR. DARETY 7 Phank vog tere macus bet. stat hore. and be back here caht atror 
: tuneh: . “ a! 
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WORKSHODT IN 


AE TERNGOXIN SESSTON 


DR. DARITY: Let's open up the session ter this afternoomel don’t think it would be 


worthwhile for us to talk anvmore abour what the problems are. Lee's see if we can get 


together on some specific recommendations. Je this all myght with vou? 


e 
A VOICE: “lwant to make one observation. Pegs thania year &o beame out from At 
fornia to attend a conference here in Washingto: rerelated to these kinds of pridflems, but 
it was ‘for the directors of minority oriented heal th centers. We had a very good mgcting, 


but | haven't heard anyehing siacé! Echink the most importance thing we can dois make 
ve 7 iy 


\ ad 


sure that we just don c COG Mere and ig ahh and th. it” the end of It, 
* 
DR DARITY 1 heape Pinner overstating it, blue thisas one time I feel that there is a real 
commatment to yet the report out and get atante the nght hands. One of the things i 
: : 
asked when Expand asked me to parce pate, ws What are we vomg th do with che re- 
port’ And they swd. The purpose iste pet, en rso we can bave a report that wall 
really be influentad. Th we could now chink about some reéommendations, something 
that we can bring forward that can be put into action. | beheve those recommendations 
will Se liste ned to where Wf cuotints, , , rae 
« , 
MEK RADEN  bvervone Pye talked coat this conference has wat * we lack aN Organ 
yational structure to en sure that things happen tor blacks mre ae ro health care, What I 
would dike to see happen is thareveryone ar this partre ular conference take 7 commit 
Thieme fo Hivolve themselves, “nd the VEO ft ches Ine Jeary ae to de velop al ale: blac hk Or 
yazan. Before we deave this comference today, we shold set Up a StOC ring COMMTEtE’ 
of maybe 15 to 20 people who walbimeer ty develop ames lagania for involving all those 
people here whe have commited thetic bey Sice 


, 


DP. DARLEY Lets have a diseusston on cian 
» 
. er \ 
A VORCE. You're talking abeat petong together acreering committee from the entire 
proup of participants here’ 
MR. BRADEN oYes. Pehink there are adbeast &.. or three hundred: people at the confer 
ehee, Nocthiny pees ace omplished with two ot Aaree Hundred jr ple. So Vim sayin that we. 
should develop a siedh working yroup Pees plore how we approach organizing to do pol 


¢ 


fey planning for bhicks 
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Sart * 
* A VOICE: The task force should also work ta develop a nec hanism for some petTmiae + 


Pa 


nehes, Some permanent Orya hi Zatlon. 


a’ 
ca - 


3 ‘ 
DR. DARITY: > Pagree with you burt firse we might want to see how the other organiza 
a : 
tions already established fie in. i a 
= try e 
“4 zr. . 
8 4%, ; 
bg 7 
A VOICE:. [Tecan cell faa Svengali: that as tafas Pin concerned, the existing black 
organizations, by and large, have net met the needs of the black community. Hf any black 
organization takes edCEPUON fo what Pm savings, then prove Pm wrong, But as faras I'm 
am ‘ 
concerned, they haven't done wosthing and @¥hink it’s about time we cook steps to or 
: 7 
vanize ourselves. - a 
o « 
MS. BERTRAM: Uni che Director Gt Health Education for the Central Maryland HSA. 
Pninew here, and vou tas sas that} belong on the other side because Piein health edu 
cation. Pin particubirly interesred an health planning and policy development. A primary 


cinphasis ot a group ithe this oueht oro be low astall group of blacks, interested in the 
f - } : u } 


health carfot black. can crtcally anabeee che HSA legislation, This analysis should spe 


cifically address whar tes legedition means an terms of the bealth problems of blacks all 
~ : . 

aver the mation, Vyghat Behe healeh planting leslation mean in termy of the role of 

HSAs nn terms of implementation. monitoring. evaluation apd allocation ot funds; ayain 


with Spec iio reference te blacks 


oe 


= 


DR. HEND ER SCaS Detme ats fecltaror here. qust co review briefly what we've said 
) ; ) 


so tars then we can take at trom there and move on Pb think we probably deviated trom 


Age propriate a broin thar thie mornnes session focused on two may issues, the need to 


organizenand the reed to dyoenonate informanon, ple service needs that were discussed 


were primar, related to the vacua modeling oftheadth care prevention; that ts, prophy 


dae the Provyratns Tht tt door, tunity olantuny and abortion the needs of the aved, and 
frre a U ¥ 


oa An 
problems Gf strest related conditions alcoholti. dray addiction, ete. Those were the 


. . . . 
focal pomts of this morning. ssion, Nha atternoon we're talking: again about che need 


to orpatiize, the teed te diocninate Information, But what we don't have is information 
on what TBAT ZATiO ts wks already ane astence? Some of us know about the Brain Truse. 
Some ofr know about other onorization. that are fynetiominy in other ways. Some of 
Ws bina that black doctors cha comment on natiotiad health soi ioe propramns, and that 
black orpanizations “enter der say something: akwout medical education funding. Ager 
they Hiaty tet he oe WING! what needs re Ie atid. Soomasbe there's a need for this task fre « 
to focus on berres Aun gtions. I think chee, alee we've gotten to lat Chas pom. 


We've aloo identified scone ayenbe de or Super trie ture under which we should work, one 


of which. the HAL wha dis Hointe plautaosas ated poole yaa Weoneced te petoinvalved 


o.. 
ERIC 


with HSA’s at everylevel, and also ype mvelect) in politics We need to get involved with 
the Congressional Black Caucus, either through the Brain Trust or as‘individuals. We need 
to start letting our representatives know what we think about what's happening. We also 
need to get involved with black educational institutions and actually push them as sites 
for collecting data. and for generating the kind of data we need to support the kind of 
proposals wet want to itmnplement. Those are. the kinds of things that we have come up 


with. f think we ought to take that and go the next step. 


MS. WILLIAMS: | It sounds like today and yesterday there has been identification of a 
need for primary €are centers in exIstipy communities, and for developmental funds for 
group practices that the HSA’s propose as-one of the best means of delivering care. I'm 
wondering if this body, the task force, or whatever develops out of this, ‘could work to 
put more teeth into existing legislation such as Title XI, which is a joint HUD/FHA pro- 
gram, a mortyave vuaranty program up to 90 percent for physicians within.the commun- 


ity to yotn forces and build new practice facilities. There has never been one such project 


- % ™ ~~ a . . 
funded in the region that includes Los Angeles County. There is a group of ten physicians 


in that county who have been battling with these people for five years to get these funds. 
Min suppesting that ifan organization such as this would back these physicians inthe com- 


munity, it would be one action step. ¢ 


: Z ‘ 
Itoscems tome the other areca that you were discussing was education, training and re- 


search. Pin sugyrsting’that there are some OSHA funds for research and education. There: 


ouyht to be somebody in the total group who has the expertise to write a proposal for an 
occupational and environmental health center for the people in a community tage 
trained in dealing, with occupational and environmental bealth kinds of diseases, for facil- 
itv development, and physicians traning. That would be a way of helping people in the 
COMHTnIgy in terins of employment, tralniny, and preventive health care. This is an idea, 


wconcept, that Pam suppesting this workshop present to the total body. 


ae & ' 


MR. WINBUSH: fo was here yesterday to hear Congressman Delluins, | would hope that 


we could Bo On rec ord aS SU p porting the bill that he introduced. ‘ 


DR. HENDERSON. Can dD sugpest that we read that document before we support it? I 
e ‘4 . ‘ . f] 

agree with Brother*Dellums on just about every point he makes, but fdon't know what's 

written between the lines as 

A VOICE: TP would bke to recommend that we develop a set of priortics on things we 

wantigelided im aty health deyaslatton. Kyowiny that we have ro make some trade-offs, 


Wwe chatuld prone what We Aalit fOo bie lude any healeli lepishation, and identify those 


: : oy 


things that we absolutely cannot live without. 
DR. DARITY: Okay. . x: a 


MS. SMITH: ['m DorigsSmith fron’ Philadelphia. lige is a Congressional Bulletin, Guilt ys at 
lished daily, which describi's all legislation introduced. All you have to do is write your 
representative and you'll get it: Frankly, [don't understand fow you can function with- 
out knowing the legislation, Ron Dellums’ bill has been in Congress for five years; rPsit 
here discussing the proposal without having r@fid it is absurd. 

.° . 
DR. DARITY:« Let me give our fe acatsr some titne to go back ach over what has 
been said. ‘ 


DR. HENDERSON: — In summary. initially we had tour objectives. Le 


number one, to discuss the need for better health services within black \omt 


king ft objective 
unities, we 
focused primarily on services that were eyher clinical or preventive. We didn't comment 
too much on the-clinical models, because we felt that research supported clinteal inter- 
vention, and-that there was good evidence that the clinical models would progress with- 
out us. Buton the preventive model, we discussed the fact that we have a serious need for 
preventive health services nutrition, counseling, health education, family planning 


ar 


and fora focus on the problems of the aged. 


> 


Next we chose to deal with the idea of organizing ourselves, and to start to share informa: 
tion on a national and reyional basis; to develop a task force by voluntary assignment; to 
work on-specific problems that could be identified as mayor issues. In concert with that 
objective, there was a recommendation made that we identify those health problems 
crucial to nen white communities and that we make sure that those problems are ad- 
dressed in any future health legislation. : 

We talked about existing orgamizations under whic h we can work, We identified the HSA, 
which ts currently ineffect asa primary target site, We said thraat the Congressional Black 
Caucus, which is a vocal unit already in existence on Capitol Hill, had an appendage, the 
Health Brait} Trust. We should learn more about aha Healch Brain Trust and make anin 
put to that Brain ‘Trust, We also fBeused on the need to demand funds for tlic kein stie 
ONS to do research about i ae and present data that can be used | as ass for 
proposals to help fund our own programs and formulate bealth poliey, Weve talked * 
about the need to identify casting! alternative ire thods “ag care de livery | OtsGt 


ation of cx isting services, and te support those services. ¥ 
° tomy 
. ae s 


talked. about the existence ‘ 
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of Occupational Health funds thar could be used. Thes have propogals to develop centers 
for occupational health education, through which we could disseminate information to 


our communities and help increase awareness. | wrote down a suggestion, and the group 
= > | 


‘can check this out; that Expand Associates or a comparable eroupHevelop a national 


media program to focus on preventive health needs and the need for political awareness 

and organization of non-white people in this country. I think that goes in concert with 

the last proposal. It was recommended that we support Cogyressman Dellums’ bill. There 

was also information provided us that the bill is five vears old, and that we really should 

have been doing our homework as role models health professionals, and not sitting here 

saying that we don’t know whét the bill is all about. Is there anything that I left out? 
t 


MS. SASPORTAS: I'm with the Massachusetts Hospital Association. | don’t have a par- 
we 
ticular objection to the recommendations, but I'm very concerned about the face that 


you haven't addressed any of the financing issues, including the whole concept of the 


prudent buyer, which Blue Cross is advocating. Thy concept says that only the cheapest 


services cat be used. Thanks to cconomy of scale, the prudent buyer idea favors the 
teaching hospitals. Stall community hospitals will be pushed out. That hasn't been dealt 


with at all in this conference. Pin concerned chat. all afternoon we haven't actually dealt 
with che finaneedttssue. , 

MR. AARONS: Em the editor of “Resume,” a publication of the National Association 
of Health Services Executives. | have one recommendation. There is a critical need fora 
clearing house, so that information that, we need can be disseminated, shared and util- 
wet A black lobby and a biack clearing house for health care information both are 
unrently needed. . 


A VOICE:  Acmajor source for reimbursement of services to the black community ts 


Medicaid. Medicaid is inadequate, im termns of both curative and preventive therapy. What 


twould like to recommend is that we do not allow any new health. service or financing 
plan to be adopted under the present Medicaid reimbursement formula. Reimbursement 
plans need to be modified to address some ‘orf the needs that are emerging from the data 
banks, suchas orthodontic care, vision care, and the need foradoleveent services, If you 
look at Youth Corps statoties, you will find that black teenagers between 12" atid 18 or 
Ware sick. And many of the services they need, Medicaid docs nwt pay for. We need an 


’ 


adequate financimy toechanism, and Medicagd ts not at. 


DR. DARTTY: Let ome past saytene last thing. We've talked about Curative medicine. 


We've talked about financing, We've talked al prevention. Do we have any specific 


SUP IC OTTO OTE peer cedure, fet finan Ane pre ventive medical cure? 
: < 7 
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=—DR.DARITY: We've talked about task force, a small group of people who would yge. 


what the SISTOT JUMt a de ole A] pues 


. “ i, 4 
DR. HENDERSON: - I suggest that we thigk about a 25-cent tax on-every bottle of 
liquor and every package of cigarettes, and that we use the tunds ¢6 finance research in. 


diseases that are caused by these poor health habits. 


A VOICE: Addressing the issue of financing, and modifying\the present financing struc- 

ture, the only legislation that might have a significant impact inthe near fucure ts ndjonal 

health insurance. Going back to the issue of prevention, within a national health insur- 

ance program, such areas as healtl&Xgducation and nuttition education should be ‘cop: “ 

sidered as basic benefits. That way you address both issues, ‘prevention and financing. , | 
; oo 

DR. DARIFY: All right. What about the lobbying proup? 

A VOICE: 1 did some work on this at the beginning of the year. The fitst thing we need 

to do is identify all the black health organizaons and their leaders, and develop a mailing 

list. Then we need astatf. We need some administrafors and some statisticians. We also 

need some legal and pohtical expertise, to be able to develop our own legislation. We have 


. 


to have. black researchers, and we need some kind of headquarters. 


sé = 


[ supypest that as a start we identify who we are, whe among us is qualified or eligible or. 
responsible enough to be able to work with us and yet our staff together. | also suggest 
that we come up with some means of getting money. We need some funding sources. We 


} headquarters. And we need some regular meeting 


’ 


need supplies. we need an address 


times. 


together and try to come up with something. Would you like for them to look at this? 
think what you're saying is mghe. All these chings are needed. ¥ was hoping that we could 
see a sensefof volunteerism: and mavbe some contributions from black people instead ¢ 


going to NUH all the tune. We're going to have to do this ourselves. 


’ : % 


A VOICE: Volunteers are fine. But Pvoluntcered a year ago, and | didn't have 13 cents» 


for the first st: amp. That’sthow far volunteerism pos, : ‘ 6 , 

DR. DARITY:: When | tithhe about vohunter ri: waht talking about voluntecring yoiny , 
cash on the dine. “4 t oh 

| ye sy ha f 

a” ee . L 

4 


ia Wotomithenr shou Mavine from the plack peeks ssional prgant 4 


A ee The finan 


gations. Each organization #Bould “put a urna Athonne. cre y inte its budget to de 


4 « . 
x 24 eh at y «; ’ 
rh are 

Z ‘ € z $ ay . 

8 ro ne &, 77 ? 
, 5 * “ ’ a 

4 tal Hi: aye Pp 

ey a, 
n & : ree it ah, i 


DR. DARITY: Okay. We'ré going to have to close down. Let’s try to hear eimchodven: 4 
ane ‘ * 
who hasn't said anything at all. eT Os 


+ “= ee > wt 
. , , - re of 


DR. DEBOSE: It seems to me there are many good recommendations here. But some- 


times we come to a conference and I don’t think we know what's going on. The Nag 


f Association of Health Services Executives has an office that they share with the Nat 


Association’ of Community Health Centers at 1645 1 Street in Washington. Those 


as 


are doing some lobbying. They have a publication. They've been very effective: 
seems to me that the task force that youre talking about gecting, together her 


want to contact one of those two groups, who are already doing lobbying, who 
. : x: 
put out news releases, who already have contacts. 


‘ | 5 
DR. DARITY: That's exactly what this task force is going gto try todo. ie Ske pure 


, 


a 
(The meeting was adjourned at 3240 p.m.) 
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> CLOSING PLENARY SESSION 


/ , 
PRESIDING: Theodis Thompson ind Paul Cornely 3 


DR. THOMPSON: Wes again, would like to say that you have-been an excellent audience 
and hard workers im the workshops. During this closing session, Dr. Cornely and 1 will be 
reading workshop recommendations as they have been presented to us by each group. So, 
if there are any qucstnus afterwards that need clarification, you may get them from the 
workshop leaders and-favilitavons: | might add that the proceedings of this conference will 
contain as nthesized list of the recommendations made from all four workshops. Work- 
shop Number | is National Health Insurance: When and How and Who or What? The 
leader is Mr. Everett Fox and the facilitator is Mr. Jim Crawford. 1 am going to read ex 
actly what this group has said. There ts a need for, national health insurance with the fol- 
lowing characteristies: at ae be ey ree tonversally accessible, and there 
a : 
should be no deductible PO PLD CTU, COMMSMTANCE or co-payments. Is that the first rec- - 
ommendation from Workshop foray it just a premise under which, the group was work- 
ing? Is there’a clarification on that Mr. Fox? 
MR. FOX: Yescitisa premise. . NS 
# 
DR. PFHOMPSON:* Okay. Then. the recommendations would be: (1) that the traditional 
health care delivery system needs to be changed to guarantee access and quality to all, 
(2, that inadequate data exists upon which to base objective recommendations, and that 
such a data base should be established. Initial efforts should include the coordimtion of 
all existing data ut federal agencies and private organizations, (3) that there be black in- 
volvement at-all levels of dyealth care planning; andJ4) that there bea follow-up to this > 
conference with the mtent of establishing anveducational drive about the procand cons of 


national health omysurance. Those are the summary recommendations of Workshop bal 


. 
ve 


* . 
mult add that we shesutd define nivolvement”” as stated ine) recommendation 3. 


Workshop Nuinber H dealt with the cost contamment strategies and their effects on cur. 


rent patterns of health care de divery. The le ade t for Sele Ibis Or. Gerald nee ential 
and the fac iit. ators Mr. Richard Lowe ty. 


> 


© 
4 


“ a 

Pollowiny are the recommendation: from thas proup: Of! that cost Contabiment, metia 
tines aad eausting re Adlationt, sheild. tube a long tery ime Wwe tliat: is, Pvestencorg in lony 
“tbe rm cost reduetions, gtcludoi prevention should be on Curative sues Of a curative 


les Hes, lotkape of i te svalth cde ‘policy ti noretad Vere es pole v, such ay. rLetritione, frennestriy, 


* 


, 
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- education, et cetera; (2; that the MWe ral government's > laws, niles, re ulations and guide- 
lines should focus on the allowance for\nore effec tive hse of non-doctor health care pro-. 
fessionals? health care education of congumers, the use of low-bed occupancy hospital 

- beds by HMOs and health plans; ii’ thar the federal government reyulations and guide- 
lines should require uppropriate safeguards to protect private institutions and practi- : 
honers fram shifting costs from themselves to municipal, rural and public institutions, 
This should include greater formula equalization for cost reimbursement between private 
and public hospitals for the care of Medicaid and Medicare patients, greater flexibility of 
standards among hospitals to allow selected exemptions based On patient mix and the re- 
sulting, facility weilization, anid States should -held public hearings before changing state 

™ vules nal regulations, et cetera, wiiteh affect access to health care; and (4) that all aggre: 
gate savings from cost containment and education be refunneled into health care services. 

"We might want a clarification on that last recommendation. Perhaps we can get it from 
the , after this session is over. : OTe, ee 
DR.CORNELY: Workshop Number {lis concerned with health planning strateyics in 
the black community. The leader is Pred Adams and the facilitator is Steve Wilson. This 
workshop had 4 total of some: 1 4 recommendations. The facilitator and thé person who ° 
was there looking and listemmy to the rec ommendations selected the five which appeared 

have a lot of emotional attachment and substance to thent. But all 14 are good, and 
we're giving you yyst five of these: ft thar the sepen amendments suggested for Public 
Law 9 L641 be enacted ta allow consumers to have the legal right and persuasive author 

ity to control health planning policies in their service aregs; (2) that a. national consor-y 


tien of black health concert. be established. | believe this is addressing the fact that, at 


: 


the present time, there are wogentber of black groups whichcare interested in health activ- 
ities, and this would amake at possthle tochbring all of these together; (33 that levels of 
political astuteness on the part of members of HSA avid SHUCC boards and staff to mobi- 
lize cconsiamer interest and aul tnhanced Dlack representation on these boards be in 

creased; “ty that state medical facilities’ plans he made inclusive of the particular needs of 
each community, ards 5, that Howard Chive feity biel Me harry Me dical € volleges become 
centers of cons ul tonet sti on black health concerns commie ‘nsurate with the imtent of Pub 


” 


“lic Ld 93-641. These are fhe recomimne ndlations which appear to have a preat deal of in- 


_ terest. , . en: ce. ie : . 
Workshop IV has ta de yyith improving, health serviced for blac ks through alternative 
heahh ‘Uensnveing: webremes led. by bill Darpy with Donald Henderson as the facilitator. 
These are provided ws us thie seer ct pnority by the Facghit itor: (1) that a black te calth 


. 
lobby as needed. This confere Mee prone serve ae thre ae le eof gach ani organization, 
re : 


The registrahions list of PEEPE ret pays Co ve re ats the dnitial matling list, f MN that a data bases 


. 4 f . 
+ 6 
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unc COMMIOMGHONS SVstemys plice will be meeded by the lobby be established: a news- 
‘letter managed by Expand or Some similar orsantzation should bé instituted ar once; (3) 
that a potential source of quick money i substantial anownits be sought “for use in dave 
preventive progreans. Perhaps a tax of $25 on every bottle of liquor or pack of cigarettes 
soll could SOTECs by such al SOUrCE, Now, _ please don't rush out now + try to corner the 
market Jaughter.. As sourt-as Tread this. sent out some telegrams myself (laughter). 


That's Number 3: and 40 that the national health insurance model of financing health 


care ts the basic model which organtied black health professionals should support. The. 


Medicaid reimbursement emplover-based and tax credit models should specifically be ~ 


sopposed. These are the four recommendations in the order of priority which the facilita- 
cor selected out of tee conference summary. Now, we have read for you and to you the 


recommendations: we should first ask, on Workshops [fl and IN, whether there are any 


* 


modifications that you might, want to make, either from Fred Adams. Steve Wilson or 


> 


from arity or Henderson, os 
MR. ADAMS: Ehave none. = : 
% 
DR. CORNELY: Are there any others from these two selections? 4 


a 


DR. a ER S( IN: Mv name as Donald Henderson, There are a couple of areas of clari: 
fication; one, on che re commendation for the tax’ to he levied om cigarcttes and liquor i Is 
that those monics be used to paysfor preventive service, as well as for ongoing health ser- 
vices for-people who have diseases associated with the usage of cigarettes and alcohol, ‘The 
other point was that, ont of the adea ofeteveloping a ‘black health lobby, that a group, 
frome this organization convened forthe pase 48 hours, woul@ voluntarily serve as. task 
force which be Wold be ale nile les fordeveloping that lobby. And we had one volunteer, 
wa commmiftity health educator from North € carolina whe said she would dofiate her 
range. Ef thy ite other people who feel the same inclinations ébis should be anc «ile nt, 
tine tie das so. Powoudd also welcome any clartfic ations from the people whe ete 


in Workshop Number PV, since there was a dot of heated discussion. 
. . oy : ; . 
MK. Me CKAVE. N- Willall of the recommendations be printed ? 
a) ; : 
DRO HENDERSON: (Phe question is: wall alltdxe recommendations be printed? Do you 


r 


meat the ones that wee Be ye the Gres dade an the workshops? 
. s i aye . « : 


: . . t ; a . » ‘ * Ly 
MEM ERAVEN 0 The 


Shar were made and weretyt read. os "ge 
te: et 4 ; 3 a ‘ 


t 


» DER. TIENDA SON: 


. . . 
ty q tog ‘ 


wiharwere made that were tot read. Pqannot answer that 
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pee in our communities and an the country, ay ib while. i auld hope that these recommne sila & 


question, Will all cle recommendations as they were made in the workshops be printed, 


including those Mig vou have selected and those rhat have been deleted * 
$ ; 


. 


DR. THOMPSON: Yes, all these that are legible and clear will be Jaughter.. 
. ~S 

‘ . : Saw . 
MR. Mc@RAVEN: © Relating§to the one on preve ntion, | think [ sensed the determina: 


tion of the body of est&blishihy a ‘policy of promoting pre vention as we.go back to our 


communitics and in-our agencies. So, it’s much stronger than simply supporting a tax 


+ measure, but startin today to tnove towards preventive approaches. . 
nN me - - e 
4 °e , "g 
MR. RANGE: | would like to make a comment.if possible, on one of the recommenda: 


tions. One of the reCotnmnendations way that out of this group there would become a 
'? ; . 


movement towards an effort to establish «lobby for sues as thee relate ‘to healeh tor 


black folks in America. | would like co sugsesr chat rhe body consider the feasibility of a 
coordinated relationship wrth estlind CTSUN Organi 7a tle ns thateare, in fact; doing Sane of 
those activities now, that are also on the Hill dealing wath a dot ot political issues for black | 
folks as at relates to health. One RampiPs ould be the National Association of Commun 
ity Health Centers. Phe more we form individual types of groups, rather than collectivels 


banding together for that purposes wets ay be diffusing an effort where we can Move Pos 


, itively and consent tively as one united front. Sovin numbers we have power: in erg in 


dividual Rroups, I wonde rhowomuch power we de have. That's just a sugyestion s/t 


fa 


DR, CORNELY: — f would hhe to omuke a cymment on that statement because Uthink 
“that the recommendatiogs Wish have been presetted have not prese ner the mecha 
mista: tor doing them. PE chink that all 6f us have the re sponsibility as role models to Bo 
mat haine to determine tiow we can dts some of these things: And, actually, the sugye sink 
eltat has just been made is ane that appears to be important for anether conference or, 
“the beginning. of an approach. ‘There ate a dered blac Kyroups that are isolated all over the 


place. There iS the Caucus of Black Publi Hlealth Workers, There as the Caucus of Black 


“Social Workers and “OD on-dowts the line. dt ypears, to ingeth. il “these Prous need to be 


‘brought teagethe reas was: Suge sted, te cote sce and tocreally deve lop an Hn portant force 


Tomy cau be sent te allot thease prey ap the Suge ion that this will. bea nese step in 


eo 1 


' 
- Wy rinsgt aur ap proac hta the proble m? : :s : 


oy | 


fe 


o 


+ . > 


s yo : . « as c ‘ 
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MR. € ae Ee .- m1 Jinn silvia. with the © “aminuts ¢ “for Mi ional Ic abel ie ur, 


é 
ince can: lwas cleaner wath tlie first swerk, shop sd A One of Bu: import: nt points we 


* bronghe up. was the need for an educational dove on nartonal healrh msurance, and bs 


ine. lf 1 Workshop Narlver IV, you Carte gy wih the ude “oot a blact health lub ly. It 
5 ‘ : E , i 
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seems to me chat. in che interest of workingtan-a aulvion eftert. we would”be wisest to 


combine the two; in other words: to dorm abe bk ak hig 


alth lobby and run cheteducational 


“fs 


bit on national health mourance through" Th. at. Ewin xe pur that forth as a cornice 


tion. 


MR. Oe RRIEN: 


} ‘ ¥ . 


. are’ 
. “o eg ¢ < 
‘ _ ed iz Pa 

“ye rare) 


Charles Bernen ffom NIMH. One Bt che things that keeps 3 popping up Js 


that all of the: ‘issues chat h ave been ade Iressed and talked about here a smafl wroup of "Ys - 


“have been working on since laste December. Out ofthe 1976 W.E. DuBois. Atlanta ‘confer. 


‘ince, there was some concern about the fact that blacks ary tot ‘involved with health pol- 


ley development; et cetera. So, over che past months since then, d group ‘of ifs, varying 


ftom eight up and down have been meeting in ditfere nt locations. tround the couRRTY. and - 


we have the nucleus for an organizanod of the cy pe shia vou a talking about. What I 


weuld hke to ue is‘make the minutes from two of those meetings available ta the people = 


who have particlp. ated an thas contere nee 
6 


Inge nat. 


e 


‘ with eh idea th. at ay hee aleeds " 


. with us in-hopes of eventually cryst alizan: just the kind of OF al 


”% ie 
e 4 


en oe ’ 


One 4f the issues that you wrre just dyscussing, the lobby ing dssue. which Denise Walliaras 


volunteered her services for, 


envolved wath this. 1 just wanted t 


alises came out of this same siruation in Atlanta. And she is 


tro make iw known: San there isan embryonic “thing.” 


. 
' . 


happe ning that we wish like for yu to participate in, oe me = 


DR. CORNEL Y: 


on this? *. 


a 


"MS. MILES= 
asa a since Jase Lcce tnbe reWe had wohl ai a meeting that was sponsored by 


the 


. DuBeas. frst inte an 


’ 


. . 


v 


Thank: © VOT Veg bh. Panhine Miles, would vou want to mdke a Fommeant 


Na “ 
‘ 7 
~ .% 
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Charles Bernen bassin, ule teference, wt Tht working proup that’s been 
BY, P 


Adlanticand,, faced with same “fristration about ue do we 


ds _ the status of Five health heresin che United Stares, we de ( ded to try’ tw ye n 


erate some pnrerest and deve lop a fmoqmentugn for farting: a ronsorduny of. black. Tealth ; 


orpanizanions or coalitions that currently exist dere in thet 


insted State: » and the re are 


av) . 


several, One of the first things we toed todo was inventory who those existing ofpaniza 


nonal Mic ica Association National Office 


“trons were and where they were Toeated. We met, as pha mnie, mn Jangary, ar the. Na 


They tad, jrivived US tO USE tie ir. building, We 


diseove regi froin, about P84people who atte ndyd thar mee ong, that there was ‘substansual | 


hind If was “uring that ee tity that Wwe abe. die used the penesis of chi milere nee " 


whe le end ‘Jack 


paper, ¢ 


COORD, at ‘that pout, ihe ady 


. flnte re st gti” suppor tn athe whed conee f it or HotiOR af de vee Jeopidy i cConsortuain of some 


hi. id igsve “d forward frog an dey jl in hits head | bo 
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, Aneehier Major meetiny of the Planning Connmtree was held in Marcel at Michigan State 
University. and, at that meeting. mad: set of strateies was déveloped juthe areds of 


health manpower, health service's devel, opment, Heald services to blacks in the military 
7 


~. “and in prisons: a whole set of age nd. as a prioritivs were developed. The problem that we 


> 


have faced with the Planning Comunttee is that all ad ta wire dora living. And, at this 
"point, it has been a volanteet ACTIVITY. Bach? one of US hes acce pte da speertic set of re- 
sponsibiliges for getting nut ‘mail hys. tele plane « dling, mectany and th. it kind of thing. 
Read Jackson of Expand Associates ottered us his office in Silver Spring eo ase asa head- 


quarters or d collection center tor mtuiling and Hae sort ot thingy and we have met at his 


: office twee. Bat wher one Tas to spread cuc what err be a formalized staff, it be 


COMES VERN difficult when things are beine done ona volunteer basis. 


' a 


Some ee re ot ihe Plann he Commettes inet hase might . We were kind of discouraged 
becaustour woriwumcation few oth, by, ispot worked “ts well ms we thought it would. But. 


MeEVe thre le SS, oa agreed bis kee Re t Potome assure Vaou - Vat we are NO pa tleMpony to 


Sugeest rier everthing relate to ae we have done. We are just indicating that some 


work has been doe in ohis areas 
. “- c a 
eg. 


All or the Organizations that we fave Inver, roned invalved, for Haile National 
Medical “Association, thre. Natit) etal Association, the Student’ National Medical 
Association, “the National Association of Black. Nurses, the National Assocjation of 
Bhack: Psy cholowasts, the N Sriunal Aagociatign of Community Health Centers, the National 
Association ‘ot Health Services bxecutives, aa the ational Urban League. There is 
: aol array of olfycral nationgl nunority onente ‘d organizations, plus individuals, who 
attended the Ynecting, in Adanca, plus students. And the hist has been prowinp. We 


ivi ‘Lake to ttrake Caples at che minutes of those figs two Teetiaps. It would yive 


. 


you background in Tornis of whacig ho we've tred to do and:who &@e the people who ; 


shave been involved! We would hope. that. | oh rhaps this titial effort could be built on. 


rd 


The other Sagem that [ would dike ro make has te de with Therman Evans. ft seems 
“re mnt, given ‘the bench cof i room that Phe Nhat vane as, athealrh educator, avhealth re 
séarcher, he repre ante, Co me. Very ct DIQAe vp of headership t me WOUY 1 didti’ t thigk 
“of this before. but re serms toane thar, hve ts We rat. Bate kyround, argh dardg: peraudiog isd 
Avedth ran power ; develop pietht gayen bi. underst idling, of nei and. ‘whata(tir weak 
ape ae nea'y Preccup, thay hier toa hit, wor y well tr pre EE SOme Bue ol | ders hap ere we 
conild tay! 7 rari of st rionaget Lie nity vhs oe tty ae aa the boof eure 1 dis very ndport! ne 


Mo tien ‘with ©hpe tat ar " ISH, Thank 4 orm tie the kine of vcieditvaliiae thar one reeds 
th 7 


whe WoOne as trying, to u ATE a ew on amigation, So, ds: Lye at [herman Fovatin ay a person 


ad . me | — 3 
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whe iiyhe Te present sari leader stip VL ate tty fe whple ate ity torwatd 
ae on = 
« We ’ 


eve 


7 Pe 


DR CORNELS Pawoukb the te take i wo obser dtions because Pebink chat we stould 
A 
wee, really, down tos the Wty VEU At lon, Honey at eeOribse ) We wet?¢ att CUED Lc “1 sUNN EN hy 
Phetman fans, and we pave tani a standtap ovytron TP bave sean this Asics hale hy 
black pecpys that yer carticd away And then, when thes leave, Vout doit heag too much 
’ 
about ae Tt oseenis tome that the cuae has. owe that we've potto put tage Che lime th we 
a- 
ape pom te de oanyvehoa Lwoold bape chat with the sagestroas Paahine and Charles and 
allot us have made here, thacotbias wall become atieahes with us he second thang: that | 
would Like ter say as Chas that tec miata ot as don't like i relinquish the httle powell that 
AWC TTLAAY Vaaveune cruat atacday tebenal onsaitinat eon and, therefore. t's alwans ditticulte to try tea 


* ¢ 
get a couliGonm topec¢her te woth toyether These twee ate tremendous Tandicaps, and t 


thank that che tiuave das comme. Phis as at) Youn kKiow. black people are it baad shape They 
‘ 
dom't have qebs Phere are poaphe here ticht now wath education and team: and exper 
renee Wherate looking tor work You cantante whatut’s bhy da Detrou, am Clevebine, mn 
4 


other places where poople deat dase tans shall. Che Business Review came out theee 


3 
weeks ayo and sad Chats an tgs biggateal socery sachias ours, bhick people are expend 


able And this as the way rou Prbipk thar we frase te move qatckby and move torwate 
+ u& 


with AVMIECSSEN CITES anid dispute i ; 
e 4 


BR TEOMPSON Betore we close the sessteny are there any more recomimenchatieats 


. 


that Could be rade that may mot fave leren made tn the workshops) Docs amvone have 
turther Comments thes would bke tor t vpand co consider tn terms of ity dealin: wich the 


Issutcds. at Iran and foward as tacking about ce veloping a national health poly white hh wall 
. a ; 


telat te bhaok Agneta 


. 


. - Me 1 . ‘ 
MS. CUELEUE. Mvxonameous bola Catt trom Brooklyn. Tam oa cousnmer advocate. t 
would recommend: thas thoes that we frave discussed todas be pul tt prac tiee and to 
potoour dollars on theta. Neo onnnteaten can oponite without money. We per Cired 


away with mice speedos. bat dome of us want to put out thands in ete pockets. mocon 
; ar § 


tribute. Andounte blick people step looking tor handontsand are walling te pas the cost, 
: : : 


wecre fet ywterungtoe yet anecirey dra dire ot moray tov@hose conventions and beacae all 


these beauntarcaiks Pvc been up here aon me. Pil be 75 niv neat birthday. And it 0, 


aowidow. am wailing te pur der hands an ber pecker and contrbuce something that wall - 
+o. . ri 1 at » 
help the fug@e vonmeratioen thon Poainaxcesers bodw else should) Thank vou. : 4 


« ‘ ‘ .. 


DR THOMPSON Right on Nota food tor theaghi. boc words and dhoughts to be 
é Fi ? = 
consumed A Cabo, : 


- . . ™ 4 
. . 


MR «Cl AIR Powould the co take the Opp canines toroune and far esers bods “wa the 


Pony. Ca NaN pablieds , “Thank vou ted vpand Assoctates, amd to vou twe brothers, Lh 
Carthy and D0 Tbenapcar TP trepe thot cont wall distribute che distort poople who paren 
, pated Ive ime Lee rte ttre tye thay that Wabs tee thee SON far set that there UPC ND TERN black 
folks allover che countess whe ate se Avante atid af vou sat ATOM Us We tech that we 


ALG ONCEN dvaniite Hhas toberss cortrdeba't put ag baa dv rataite people Wy the Teveothh cbs We a 


do Okay Sood wast WEE Cor sry: pbs bes all of cis tho ratte dt ww tiat level we struggeh on 


Lowant te we As aN with rakiiy votle other recommendation! that Wwe take all the CUE 


and the reattirnnaticn of tite Ives that we see un cach other and we back to that hocal 

° a 
ae level ahd continue to strusath Lhe tolke thom HEPWoran down so mums statiscies ane, 
told us that we are sicko wad soll vertimge scker And vou note) how we all vet epic 
toned over time, bon vest ae woud have Kiowa what Pd have sand. Bur the teelin 


(IS Clete We brave era ty wa cerebral ra thas comterettes , that thes Pauly statasttes daowa fous 


wend weosat there vind pedddod aod nowtded Phete are these ot ay whe will Continue to 
Dhow, as the ater sal on the tational devel, bat wowd beccer beliese aes dipping aite 
the tren hes whet We al AEC isdlivade al state, local, HISASS and Sovoaytl Let's CUM Ot ae 


eachootter beneounue the brothers whe care Ubank wou 


1 ‘ 
PRT EOMEETSOON Me: ee otter anmeuncement Eo beat wanted te make an 


AAPVED Up ty CdPre Ee eb cr bt de thats 


¢. 
ole 
DR TEAK Porte, Wolter Tat barn reset sonny the Medacal Commnctee ger Hugtan 
Rishi an ooteinareer wih og fetes ot Eb year an Che struyyles tor hitman rip Hts anil 


3 ‘ a a 
Heath Hellte Me decclcatin 4a oe act 19 the APACS iw ntion pls coat, ind we matited 


te brine tec var ite catag a iad we vob mae oapprediace Chay opportuigy te dose 
‘: 
* y ‘ . . 
Che tact that we abo sg ss fr a EOE INS EDO CeO bens att the Supreme Court on the 
Pd ¢ . 
yo | ; a a | » i 1 
Baknc cas and crab ww erat aN forte au apt stlot cour trends wero are concurncd 
* : 


about the NEV. MOP Ae? cen web Maes ott the dew tstenns that will bw nide iva the Su 
: * 


spetine Coat for toa. tee Pde ss ame other mip nities, ts welloas for the general cooliny 


effert ua tiegatas Naetciae (it a too sucte minke ui tere wlte ce Ihunian tarhts arca | 


Wave seme at pot tiyors. for te demonstrate tomorow. | also have fleers tora qational 
cotterensc on the Baka. ce wet wil} bo hei November P9rh and 2drh at Howard 


‘ oes P : j 
Cinseraty, (irae ot Mednaee Tas afew comes ot eur pamphlet on che Bakke case, 


Sahih bas been meted bao a pamber 7 oxperts an the tydd as being a vers asetub one, 
: ‘ . ‘ = . 


. > . . 


that's avathiblh ter Se: copter gets atdoat duct eatoat werptes here, the Medical Com 


mittee fe Hanan Baht. as Be ota aan rhe s vtibar halk, and we would be vers had . 


ind 


. t9 Shvibe feeois ee Bs panipaier Woo wie so have miote eapigs of fay terion 
: . 
s i . : Y . 
te BahheCenteromas Sewereber “Mead Joth ar Howe oo: 
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“here over the past two davs will be meantutess. 


Tocan'e help but add iy agreement with some of the views expre ssed hete gi hat conter 
ences ate very useful, planning: ay vey susetul, but che time has come for other kinds ot . 


wet, And We ate trying te offer vou Chat opporcuainy as well. Thank you very inuch 


and yood tack 


DR. CORNELY: “We tre young to have thar avalible. | think that one of the things chat 
weocan do tomorrow as to show chat we can be there. PE mean. this is the first possibiligy 
of action after this Contergiee: yo out there togrorrow at F:00 o@lock. Pm pomp to be 
there. and FE want everybody tile there. : us ; 
. a. : : . 3 


Now, rae th, 1) ie Are yoing to close at thay parte ular moment of tune. Pwaould like to 


curity che ante Lond 


Beets to Reid Jacksow, our Uhastrimus Prestlent and the man whe has 


ai 


done every thing gr 
re es 


jaite a while and desetves a hand of ap plause. Lets gave an ovadon 


for ham, 


tl . oa 


DR. JACKSON: fb amata toss toravords, and that’s unusual for ine: say that because "* 
ant overwhelmed ac the cnthustased parnerpanon ot all atiendces. As tar as F xpand is 
concerned, we have really worked hard on this conference to bring something together so. 
that people of color who are sutton, as we all Know, can mobilize as a unit andediseuss 
health pohey. New thac thi conterence iy coming to an-end, lees just not go home, and 
talk about working at che locablevel fee's go home and worksrrhe local level. to better 


‘ be . -,' Fy ‘4 . “ 4 . 
inform our peers tbout how the fucure of healthccare in America tor blacks might be im- 
; ‘ 


Py 


proved wath their input and unified support, ; 
rime a | 8 

Pauhne Miles mentioned something about establishing an active nacional consortium, and 

I agree. However, | think that yeas aime for allot the fractionalivation that goes on among 

the groups dstiecened with minority health care ‘7 stop. It doesn 1 make any difference 

who leads such a group, the, t fact is We need a naticnally organized Constituency, Se, let's 


not let our positions as dueceas of various health pregniiis interfere wath oure rae to 


mobilize. We've you to put our moneys where our mouths are, We've got to get together 


and j organize, othefwase all of Ciecalinengmns aiid rechimmibndarionsatlvat have been made 


’ 


a 
IN “ " . ie ; - . "eg 7 
So. there . .. things thar 1 would like to see as the ourcome of this particular canter- 
ence: one, e: we get together and molyalize. Make Yourself a viable voice so that che 
admuinistrathe and governmental officials who were here yesterday can be made to puts 
their mon where their mouths dre. Now, they have said, ‘Bring me vour recommenda: 
tlONS gad will see how they can be implemented.” frais the intent of Expand to do 
if . 
e sg 
» ae . 
Font va ’ ek - 
as h ‘a e te 
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just that, We're vomy to cleat them up sortie) because id issomne overhip tron one 


REOUp fer the other. Onee ails has been completed however, we'll be hee hat fon the 
» 


doors of people tthe fax mack ak beak Kennedy, who have sand they wek ome suchoan 

put. Phe sefond outcome i lik tice tor anwtaaaite a lemer dak tuts Br hoesn't 

frave tu be lonyrs twee ot three lines will be sutfre rent Sey TTY tha Jhon su ont 
| 


the reeotnomtencdhatrons ‘hen ti wee made. Now J voucteally won't net a habkuste rested the 


svathestzed Cpr pin tooth Cotte CLO the various offterals, err, Vou. im ag hh, Wwe to 


trust that wear t spat will doa proper gob nr add bess ts in dhe confterenen todder, 


: ~ v 
Letus hear tram vou 3 es 
; “ , 
F “s 
AL Me At Veus Contersies and Peay “neat Cear's conference’ becaise Plo want this to 
> : : ae 
be anoannoal atta owe can see whut has happened te the ye ee made here 
today f vpand will beportoon that. Asan, the two thins Pash c vaou ie ke mrbilice deal 
ore . he 


Ht 
tor bevy Mid to votes’ Svour suppor of the 


’ 


pos ' «, 
recaereie nehattors Vote rine at Pitty 6 Ofer Mee Tbchevéerhese two chines can he done A 


wood iy Mage toe start owath mumiberane iste woth at Vout fame base, to mnerease the aw ane 


Hess ot thherse concerted withi the heatch « ane ant ba kv about pohov, phannangy and Pinan @ 


ig. Iroasccme now tor bhacks totscine takin s 


chamee them ater thes Inage deen made. Pats what thts whole CODECT Ape bas bey 


about. bam ylad that vou Have come and. hopetully Sou will be able te ‘a the word 


along to others th, WL TENE Ver, the conference wall he bayer and that at 
meet a reall 


Shoul@ not be 
dote Miele whe ta ain bat Thank vou tor your partieipation, | 
¢ 


. 
Hope vou fave enyowed thas contac len oe Mich wy we vt Expand hige ened Spy Hyor 


Way at, : ; , 
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CURRENT NCHSR PUBLICATIONS 


National Center for Health Services Research publieatons 


are oof interest to the health community. Copies are 


available on request to NCHSR, Offiae of Sclentitic and 


Technical information, 3700 East-West Highway, Room 
7-44, Hyattsville, MD 20782 (tele.: 301/436-8970). Mail 
requests will be facilitated by enclosure of, 4 self-addressed, 
self-adhesive PB HRP numbers 
parentheses are order numbers for thp National Trchnichl 
Information Service (NTIS), Springfield, Virginia 29161 
(tel.: 703/557-4650.) Those publications which are out of 


mailing label, and wn 


.stock are indicated as available from NTIS. Prices may be 


obtained from the NTHES order desk on request. 


Research Digests 


The Research Digest Series provides overviews of siqnificant 
research supported by NCHSR, The senes describes either 
ongoing or compl&ed projects directed toward high 
priority health services problems. Issues are prepared by the 
principal investigators performing the research, in 
collaboration with NCHSR staff. Digests are intended for 


- an interdisciplinary audience of health services planners, 
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administrators, legislators, and others who Ahake decisions 


on research applications. * 


(HRA) 76-3144 Evaluation of a Medical Information 
System in a Community Hospital (PB 264 
353) , 


(HRA) 76-3145 Computer-Stored Ambulatory Record 
_ (COSTAR) (PB 268 342) 


(HRA) 77-3160 Program Analysis of Physician Extender 
; Algorithm Projects (PB 264 610, available 
: NTIS only) . 
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(HRA) 77-3161 Changes in the Costs of Treatment of 
Selected IlInesses, 1951-1964-1971 (HRP 
0014598) 


(HRA) 77-3163 Impact of State Certificate-of-Need Laws 
on Health Care Costs and Utilization 

(HRA) 77-3164 An Evaluationjof Physician Assistants In 
Diagnostic . Radiology (PB 266 507, 
available NTIS dnly) 


(HRA) 77-3166 Foreign Medica! Graduates: A 
“ Comparative Study of State Licensure 
Policies (PB 265 233) 
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(HRA) 77-3177 Automation 
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(HRA) 77-3171) Analysis of Physician Price and Output 
Decisions (PB 273 312) 


(HRA) 77.3173 Nurse Practitioner and Physician Assistant 
Training and Deployment (PB 271 000, 


U available NTIS only) 


of the Problem Oriented 


Meilical Record (PB 266 881) 


(PHS) 78-3190 Uncertainties Federal Child 
Policies: Inpact in Two States 


of Health 
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Research Summaries 


The Research Summary Series provides rapid access to 
significant results of NCHSR-supported research projects. 
The Series presents executive summaries prepared by the 
investigators at the completion of the project. Specific 
findings are highlighted in a more concise form than tn the 
final report. The Research Summaries Series is intended for 
health services administrators, planners, and bther research 
users who' require findings relevant ta immediate programs 
in health services. 


(HRA)77-3176 Quality of Medical Care A’sessment Using 
Outcome Measures (PB 272 455) 


(PHS) 78-3193 Optimal Electrocardiography (PB 281 
558) a 


Policy Research , . ‘ 


The Policy Research Series describes findings from the 
research program that have major significance for policy 
issues Of the moment. These papers are prepared by 
members of the staff of. NCHSR or by independent 
investigators. The series is intended specifically to inform 
those in the public and private sectors who must consider, 
design, and implement policies affecting the delivery of 
health services. ¢ 


(HRA) 77-3182 Contrajling the Cost of Health Care (PB - 
266 885) ; 
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‘Research Heports 2 
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The Research Report Series provides significant research. 
reports in their entirety. Research Reports are developed by 


the principal investigators who conducted the research, and 
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support. . . 
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Systems (PB 266 508) 3 
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June 1979 (HRP 0012466) 


(HRA) 77 3159 Analysis of Southern California 


Provisions for Bandung 
Arbitration af Medical Malpractice Cases 
(PB 264 409) avaiable N TES only) 

1960 1970 


Population of the 


(HRA) 77 3165 Statutory 


(HRA) 77 eld and Spanish Heritage 


Southwest by County 


(PB 280 656) ° 
(HRA) 27 3188 Demonstration aad Evaluation of a Totul 
Hosprtl taformation Syste (PR, 
- O79) 
’ 
(HRAY 773189 Drug Coverage under National Heal 
Insurance The Poltey Options (PB 222 
O74) \ 


Experiments in Interview Techniques 
Field Expecments an Health 
(PB 276 O80) 


(PHS) 78 3204 
Reporting 


Research Management : 


The Research Management Series describes programmatic 

rather than technical aspeets of the NCHSR research effort, 
1s Us ie on the NCHSR qoals, 

and 


Information research 


objectives, Perotities this serres Contains 


lists of qrants and contracts, and admeniste information 
o - 
an funding, Publications in this series are ad ted to bring 


busic toformation on NCHSR and its programs to research” 


madadrtion, 


planners, aUimimistragors; and others who are anvolved with 


the allocation of researeh re sucess, \ 
My 


(HRA) 76-3136 The Progtm In Health Services Research 
(Revised 9 76) , 


(HRA) 77-3158 Summary of Grants und Contracts, Active 


- June 30, 1976 
(HRA) 77-3162 Recent Studies in Health Servweces 
Research, Vol. 1 (July 1974) through 


December 1976) (PB 266 460) 
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(HRA) 77 3167 Medreal Services Systenas 
i Research Propeuts (Active ascot Jane 30, 


1976) (PB 264 407) avail nLAN TES yoy) 
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(HRA) Resevreh the 
National Health 
Risearch. Grants snl Conteris 


June 30, 1976 
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(HRA) 77 31835 


Health Services 
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Research Proceedings 


Y 
The AMesearch Proceedings Series extends the avathabrlity of 
new research announced at key conferences, Syoposia ane 
semmtars sponsored or Supported by NCHS etn additign to 
papers presented, this include 


publications cy SOLLOS 


discussions and cesponses whenever possible. The senes is 


intended too help omeet the aaformation needs of health 

services providers and others whto require direct aceess to 
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concepts and teas evolving from the exchange of msearch 


results, 


(HRA) 76 3138 Women Their Health’ Researchy 
Implications for a New fra (PB 264 359, 
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(HRA) 77-3154 Advances in Health’ Starvey (Research 

* * Methods (PURG2 230) ‘ 

(HRA) 77-3181 NCHSR Research Conterence ae on 

Health (PB 273 
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(HRA) 77-3186 Internationgl Conference on Drug and 


~Pharmaceutical’ Services Reimbursement 
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(PHS) 78-3195 Emergency MeMical Services: Research 
Methodology 2 
Program Solicitations ‘ | 


(HRA) 77-3196 Conterence Grant Intermatian 
(HRA) 77-3200 Grants for Dissertation ‘Research Support 


(PHS) 78-3206 Grants for Cost Containment Research for 
‘ Health Planning ° 
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